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ORIGINAL ARTICLES. 


ADDRESS OF WELCOME TO THE AMERICAN 
GYNECOLOGICAL SOCIETY. 


By WILLIAM T. LUSK, M.D., 
OF NEW YORK. 


A sHORT time ago our honored president called 
upon me to say- that he desired that I should this 
year deliver the address of welcome, and to my 
demurrer recalled to me the fact that the choice 
had fallen upon me because I was now among the 
veterans. And yet it seems to me only a little 
time since I was secretly hoping that our friend 
Chadwick, in making up the list of those to be 
honored with membership, would not regard too 
rigidly my somewhat budding claims. 

At the first meeting twenty-eight voices an- 
swered to the roll-call, and thirty-nine were chosen 
members. Among them were Sims, Emmet, 
Peaslee, Thomas, Parvin, Battey, and Goodell, 
all pleasant sounding names. Those were halcyon 
days. Barker, with his born gifts of oratory, was 
our first president. It isa delight, at this day, to 
recall his face, ‘‘ Filled with a fine old-fashioned 
grace, fresh-colored, frank, with ne’er a trace of 
trouble shaded.” 

But twenty years have passed by. Of the thir- 
ty-nine original members only fourteen remain. 
A few have resigned. Most have gone to the 
silent land. This Society was not, however, 
founded that we might walk according to the 
traditions of the elders. It has been constantly 
strengthened by the accession of eager, active, 
progressive, younger men, who have helped greatly 
to keep its interests in the things of to-day. 

At the first gathering, Thomas, in his address 
of welcome, said: ‘‘ American gynecologists look 
with high hopes to the future of this Society.” In 
the changes twenty years have wrought those 
hopes have been nobly realized. Membership is 
a coveted honor. Its Transactions are of the 
highest rank, filled not only with instructive clin- 





ical material, with contributions to pathology, and 
with expert criticisms of current questions, but 
which contain a number of papers like that of 
Noegerath on latent gonorrhea, of Emmet upon a 
new method of repairing the perineum, of Byrne 
upon the use of the galvano-cautery in operations 
for cancer of the uterus, of Polk regarding opera- 
tions upon the uterine appendages with a view of 
preserving the functions of ovulation and men- 
struation, and of Henrotin upon the conservative 
treatment of para- and peri-uterine septic diseases, 
which have had a wide-reaching influence upon 
the practice of gynecology. Chadwick may well 
be proud of his creation. 

The past twenty years have witnessed the per- 
fecting of surgical methods. Wonderful as the 
results have been, it is to be borne in mind, how- 
ever, that up to the present, surgery has been 
largely employed to destroy, whereas its highest 
function is to save organs, to preserve functions, 
to make the sick whole. Strictly speaking, the 
removal of organs should not be the ground of 
boasting, but should require explanation and 
apology. Let us indeed hope, that in the great 
coming work of gynecology, viz.: in the multipli- 
cation of resources for the restoration of diseased 
tissues to health, we will have the good fortune to 
take the lead. 

But I will not detain you from the important 
business of the day. In extending to our guests 
the welcome of the New York members of this 
Society, I am reminded how Homer says that 
‘* Ajax, having won renown in war, received by 
way of distinction. whole ‘chines of beef,’ it 
being considered that an honor which, besides the 
glory of it, would augment his physical strength, 
was peculiarly appropriate to a brave man in the 
prime of his manhood.” 

We too, on this occasion, will seek to honor our 
meritorious members, as we are taught was the 
custom in Plato’s Republic, ‘‘ with goblets filled 
to the brim, and meats, and places of honor.” 
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A RETROSPECT OF TWENTY-OWE YEARS OF 
GYNECOLOGY AND OBSTETRICS.? 
By WM. M. POLK, M.D., LL.D., 
OF NEW YORK. 

TueE honor conferred upon me, one year ago, 
makes it my province and privilege to address 
you from your president’s chair upon this, your 
twenty-first anniversary. The three sevens com- 
posing the period, comprising infancy, child- 
hood, and youth, culminate in the twenty and 
one, which marks the boundary between youth 
and manhood. But he would be a bold man who, 
in any day, month, or year of your existence, had 
denied you the attributes which pertain to ma- 
turity, or had questioned the possession of the 
graces and accomplishments which mark the at- 
tainment of years of discretion. 

Like Minerva Medica, you sprang full armed 
and capped from the busy brain of that wise and 
active ambition which has ever since shaped your 
successful and beneficent course. 

Launched into the arena, this Society at once 
exercised those guiding functions which age and 
experience warrant, and which have ever been 
justified by its subsequent course. Is it any 
wonder, then, that I should feel abashed, rather 
than elated, when here in your presence, in this 


city of your birth, in a chair hallowed by the lofty 
spirits of predecessors who touched the springs 
of action in a way none of us can rival, I attempt 


to address you as your presiding officer? I do 
indeed thus stand before you to-day, and seeking 
for a theme wherewith to gain your ear and lead 
your thought, have not been able to do better 
than seek my inspiration from those who have 
preceded me. 

Looking over the addresses which have marked 
your annual gatherings, I have found in that of 
your first president the line of thought I shall en- 
deavor to present to you to-day. 

The erudite and genial Barker found ample 
store in casting a retrospective eye over the field 
of science and practice, which stretched back over 
the hundred years preceding your advent. With 
here and there a towering peak, such as the in- 
itiation of ovariotomy and anesthesia, the view, 
as a whole, suggested perhaps too much the 
calm, unbroken aspect of the plain. But, 
peaceful as seemed that repose, one could hear 
the distant rumbling and feel the swaying 
undulations, which told the coming of upheavals 
soon to break and throw in rugged, unformed 
masses the ground on which you stood. To 
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you, as much as to any one body of men, fell 
the task of meeting and shaping the outcome of 
this upheaval. Forewarned, you came forearmed, 
and he who reads your deeds, as chronicled in the 
volumes of your ‘‘ Transactions,” can but be proud 
to find himself one of such a band of fearless, able 
workers for truth. In retrospect, I too shall 
hope to find my inspiration, restricting it to the 
twenty-one years covered by your existence. 

My task is all the easier, seeing that of all the 
potent, far-reaching questions raised by the up- 
heaval, not one has escaped searching inquiry at 
your hands, and many have found their solution 
in your work, 

Even before your birth, the impress of Pasteur’s, 
work was such that already there were signs of 
revolt against the accepted theory of inflamma- 
tion. No one could be more keenly alive to the 
possibilities of the situation than the men who 
worked here, for of all who dealt with the mys- 
teries of injuries and repair, they trod upon ground 
most exposed. The organ constantly before them 
for investigation and treatment had a more 
direct connection with what was then classed asa 
‘* vital spot” than any other in the body. And this 
so-called vital region, the peritoneal area, was more 
so because of its ill reaction to inflammation than 
from any other cause, and the frequency with which 
it became inflamed after interference with the 
uterus, marked the latter organ with dangers which 
terrorized all who approached. For who could 
fail to hesitate before and perhaps dodge the issues. 
presented by an organ which, if but scraped by a 
curette or incised at its outer face, would respond 
by initiating a fatal peritonitis. And if dread- 
oppressed when dealing with the peritoneum at 
this long distance, how much more must it have 
weighed upon him who contemplated a direct 
attack upon it. Scant comfort could be found in 
contemplating the best results obtainable, even by 
the expert in abdominal surgery. A mortality of 
twenty-five per cent. did not conduce to confidence, 
especially when he found that the seventy-five per 
cent. successful issues had come in many only after 
dire experience with surgical, now better known 
as septic fever. With a braveness of spirit which 
we, in our smooth course along the same road, 
can hardly appreciate, he fought on, dismayed at 
times, no doubt, but not disheartened. Ques- 
tioning himself he asked, where lay the defect? 
Could it be in manipulative skill, he set him- 
self to improvement here. Perhaps it resided 
in the patient, so every detail of bodily action 
was scanned, with a view to improvement. Per- 
haps it lay in atmospheric changes, so certain 
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seasons of the year were condemned as unfit for 
such delicate work. Hospitals were brought under 
suspicion, unless they possessed special and elabo- 
rate systems of ventilation. And so suspicion 
turned from one thing to another, and still the 
evil eluded detection. The surgical mind had 
finally come to view inflammation in injury of any 
kind as an element of doubtful good, or, at best, as 
something forced from nature asa protective agent 
against an evil which should not exist, at least in 
traumatism inflicted by the surgeon. In the 
abscence of proof that it was any one particular 
thing, opinion finally rested upon the conclusion 
that dirt or filth of some sort was the offending 
matter. And leaping in a bound across the whole 
field yet to be illuminated by bacteriological re- 
search, with unerring instinct it placed its finger 
upon the fault. But when action was deduced 
therefrom, the lack of knowledge of the essence 
or nature of this fault led to measures of eradica- 
tion, which in themselves led up to results too 
much related to those it had been hoped to eradi- 
cate. Thus it was that wounds, even in your 
day, were treated not wholly unlike they were in 
the days of Paré; and we would not marvel if the 
sprays in which you worked had at times clouded 
the renal epithelium of more than one of you. 
But, spite of it all, you lived to see the day when 
the essence and nature of the fault lay bare. The 
patient labor of bacteriology has shown it to 
you, and in so doing has permitted you, above all 
men, not merely to share, but to lead in the tri- 
umphal march of modern surgery. 

But a short time before this Society was or- 
ganized, the field of gynecology was largely domi- 
nated by the cervix; in fact, it is scarcely an ex- 
aggeration to affirm that the cervix so far obscured 
the remaining pelvic field that many would-be 
gynecologists contented themselves with treat- 
ment of what could there be found. In view of 
this state of things, and in face of the methods of 
pelvic investigation even then pursued by the pro- 
fession at large, it is not surprising that the lead- 
ers who pointed to other fields should have been 
met by the oft-repeated assertion of his compeers 
in other fields of surgery that the sign of the 
gynecologist was a cylindrical speculum and a 
stick of nitrate of silver and that he must recog- 
nize these as his limitations. 

The sarcasm seems to have cast a paralyzing 
influence upon the perceptions of those who 
justified it, for, acting well within the sphere 
assigned, they were content to take it as passed 
on to them, find in it ample excuse for endless 
Woes and almost endless treatment. It remained 





for a leader in this Association to unfold the 
secrets of its lesions, to establish their courses, 
to indicate their true relation to coexistent dis- 
orders, how best to cure, and in this elucidation 
not only to lift what opprobrium had attached 
to the exclusive concern of so many with the 
cervix, but to demonstrate that germ of truth 
so often hidden in the biting word, and whose 
fulness so often pulls its fangs. For lesions of 
the cervix are far-reaching, as the labor of this 
man has forever proven, and yet he marked their 
limitations, and in doing so has met with fellow- 
workmen tracing boundaries in other portions of 
this prolific field, and he and they have so enlarged, 
have so elevated its plane that the scoffer, lost in ad- 
miration, turns himself to imitation, that sincerest 
form of flattery. It is difficult to overestimate the 
value of Emmet’s work, but in this field we can 
at least approximate it. Differentiation and classi- 
fication are accomplished facts, and a rational and 
successful treatment has been inaugurated. But 
the influence of his work did not cease even here; 
it went further, and, bringing home tous the major 
causes, it has done that best of all, viz.: provided 
prophylaxis. In these days of accepted plastic 
surgery of the cervix, we scarcely realize the 
wearying routine of treatment to which these 
cases were subjected, the endless repetition of that 
‘*local treatment,” which, after all, left perhaps 
a scarred, contracted structure, cured to the un- 
initiated eye, yet suffering in its depths a change 
in connective tissue and glandular elements, 
themselves the pivot of continuing symptoms, 
which, in despair, the baffled attendant set down 
to conditions far outside the field whereon he had 
labored, as he thought, so well. And now how 
changed is all this. Commencing with the partu- 
rient act, we mark the beneficent influence of 
this man’s work throughout the life of every 
mother. Note the consideration now bestowed 
upon the cervical segment of the uterus in labor, 
the care, if torn, with which it is guarded from 
the influence of sepsis, a care mainly dictated no 
doubt by the need for immediate protection from 
the dangers of a general sepsis, but also by what 
we now know to be the local, as distinct from the 
constitutional action of such a process t 9n the 
lacerated surfaces. What woman is now declared 
well after parturition before the effects of labor 
upon the cervix have been studied, and, if need 
require, remedied; and if she comes to us a 
sufferer because of lack of this care and treat- 
ment, is not our task made easy by what this 
man has taught us? But great as is this 
boon, there is another which calls for grate- 
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ful recognition from every woman compelled to 
endure the pangs of powerless labor. It is his 
insistance upon the early use of forceps, not 
merely to end the strain of unsuccessful effort, 
but to protect her tissues from that necrotic pro- 
cess, which, coming from the long-sustained 
pressure of the fetal head, leads direct to fistula 
of bladder or rectum. Lesions long set down to 
the use of the obstetric forceps are now known to 
result more often from delay in use. It wasa high 
privilege to demonstrate and preach such truths; 
it is more than a privilege to follow such a leader. 

Happy is the man who, realizing the baneful 
influence of conditions revealed at autopsy, yet 
hidden during life from view, who, baffled in his 
efforts to unravel them, finds himself at last upon 
the vantage-ground from whence the evil can be 
watched in its course, from whence it may be 
checked. We all can feel this joy, for of all the 
diseases coming under our care, none have been 
so elusive as those of the bladder and its associ- 
ate organs. About the time of your birth, head- 
way had been made in this research, but it is only 
within the last few years, unqualified success 
has crowned it. Now direct inspection and treat- 
ment of the bladder can be had without violence 
to its integrity or that of its outlet. This cer- 
tainly is a great advance for our work. For long 
we watched the evolution of this method, anxious 
and willing to seize upon and apply it, for who of 
us has not had his defeats in time past in this 
field? Who has escaped the impotent conclusions 
of at least one case of vesical disease ? 

Spurred on by dire necessity, we irrigated and 
distended, we buttonholed urethra as well as 
bladder, thrust in this and that speculum, and 
blindly cauterized, but all to little purpose in far 
too many instances, or, perhaps at the cost of such 
discomfort to the sufferer as made her shrink 
from an infliction scarcely less annoying than the 
state for whose cure it was instituted. And yet, 
these measures paved the way for that direct and 
harmless inspection by light conveyed or reflected 
into the bladder, along a natural channel, which 
we now enjoy. But it stops not here. What 
was the relation of your predecessors to disease 
of the ureters and the pelvis of the kidney? The 
need to bring those regions more nearly before 
us was as urgent then as now, and we had already 
been taught how we might search them with 
bougies. It were a waste of time to dwell upon 
this good work, to follow it through the recorded 
labors of Simon, Emmet, and Bozeman, for it is as 
familiar to this andience as the alphabet, and yet 
valuable as it was, because of the difficulties and 





the lesions entailed, few pursued the method, 
Save in extreme cases. But Kelly and Pawlick 
have given us the additional light, which not only 
places the secrets revealed by their predecessors 
in easy reach of all, but unfolds others heretofore 
unknown. Thus, the urinary, as well as the geni- 
tal, system of our subjects, is brought before us 
in a manner which bids fair to gain fresh triumphs 
for our guild. 

Allied to this subject is another whose bearing 
upon our problems is scarcely less than those just 
passed in review. 

The floating and displaced kidney has long been 
known, and some of its evils were recognized, 
but still its relation to many of the symptoms 
presented by those who came within our sphere of 
action was hidden. The relation existing between 
kidneys of this kind on the one hand, menstruation 
and the digestive processes on the other, was 
scarcely appreciated, hence, it frequently occurred 
that having a patient in whom backache and 
digestive disturbances, such chiefly as nausea, 
were aggravated at menstruation, we argued from 
the association to some disorder of the uterus or 
ovaries. As few women can be found who possess 
perfect structures, as the uterus was known to have 
an influence upon the stomach and as the mysteries 
of the ovarian influence were as now, still un- 
folded, the association in question could but tend 
to direct us to these organs in seareh of the 
source of the disturbance. It not infrequently 
happened that these patients, owing to a general 
descent of all the abdominal viscera, were treated 
successfully by an abdominal supporter, and the 
ease obtained set down to relief of .the pelvic 
organs from the pressure of the superimposed 
viscera. Moving in this circle, attention was cen- 
tered upon the pelvis. Ovaries even were sacri- 
ficed, only to learn that instead of relief, symp- 
toms were added, the whole presenting a picture 
worse than the first. No doubt, those ill results 
helped on the restless spirit of investigation so 
rife in our time. Be this as it may, the secret 
now stands exposed before us, so that fixing the 
kidneys and supporting the other viscera where 
needed, we gain relief that can be had in no other 
way. 

Closer yet to our field is another whose patho- 
logical processes so frequently encroach upon it, 
we have in times past confounded the two. The 
vagaries of appendicitis are just beginning to be 
known, so that one need not always view with 
suspicion the right adnexa when disturbance 
arises in and about their region. He may, at 
least, consider the question open until search has 
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cleared or condemned them. The appendix, 
quite independently of the uterus and adnexa, is 
implicated with sufficient frequency to justify 
some suspicion toward it. Pain and tenderness 
in the right iliac region can no longer be dis- 
missed as amenable to a waiting policy. It must 
be most carefully inquired after, and nowhere is 
our advance in differential diagnosis more evident 
than here, nowhere has it been productive of 
more good, and nowhere in our entire field do we 
see more Clearly the light which leads through 
prompt action to safety, 

Less aggressive than the question of appendicu- 
lar disease, but more constant and, therefore, 
more pressing, was that of retrodisplacements of 
the uterus, and just now it is prolific in discus- 
sion. ‘The successes scored in contiguous fields 
spurred on more than one mind to search for 
better things in this. Mechanical modes of re- 
lief, as distinct from the purely surgical, had held 
the confidence of most of us, so that as much as 
anywhere else mere surgery was viewed with sus- 
picion. But so active has been the effort in sur- 
gery’s behalf, more than one method has been 
advanced; and in this very fact lies much of the 
skepticism which still remains. When several 


plans by which to acquire a given end are pre- 


sented, one feels, perhaps too often, that all are 
defective, and this is fostered by the criticism 
which each advocate bestows upon rival plans 
in his eagerness to extol his own above all 
others, for we may be sure he spares no pains to 
expose the weakness of others in presenting the 
strength of that he advocates. This is merely 
human. But, as said, out of it all has grown a 
spirit of doubt touching all the surgical methods 
of relief for retrodisplacements. Here, as else- 
where, we must lend our minds to the unraveling 
of the problem. I well remember a criticism 
offered upon Alexander’s operation when first 
presented in this country, and a wise one it was. 
Hunter said it is not so much; can we accomplish 
such and such a result by a given method, but 
when done, is the result better than that to be 
obtained by the plan it is proposed to supplant ? 
Before we can determine, then, this question’s 
telation to the treatment of retrodisplacements, 
we must first settle upon the above basis which of 
the several surgical plans of treatment proposed 
surpasses all other surgical plans in its results, 
and then we can quickly decide as between the 
mechanical and the surgical. I donot apprehend 
you will find much difficulty in solving this, for 
already your minds, prone to the latter, are ready 
toabandon the former. To the future, then, the 





solving of the question must be left, and to this 
same future belongs the solution of another 
question. 

If you should turn to Volume I. of your Trans- 
actions, you will find under the caption, ‘‘ Extir- 
pation of the Functionally Active Ovaries for the 
Remedy of Otherwise Incurable Disease,” a paper 
by Robert Battey, which, dealing primarily with 
that all-important subject, touches, in passing 
upon this question of the future, ‘‘ Vaginal versus 
Abdominal Section.” Battey confined it to the 
needs of the situation as presented by the classes 
of adnexal disease to which the paper is devoted. 
For us it has been widened, till it now applies to 
the whole question of intraperitoneal pelvic sur- 
gery. Iam much tempted to enlarge upon the 
subject, for I know it is one of peculiar interest 
to everyone here—to the new members, but par- 
ticularly to those older members who, when most 
of those who now come up to our yearly gather- 
ings were but fledglings, had pondered over, dis- 
cussed, and, in some measure, elucidated its 
bearings. A new question then to come, itis the 
revival of an old one to others. And let me say, 
just here, that he who seeks for guidance in the 
mazes of this question will save himself much 
time in research, and gain no little in the es- 
sentials of technic, if he will only turn to the 
past utterances of members of this organization. 
For, as said, this is not a new question by 
any means, and, like all others which have 
been before the medical profession during the 
days of our existence, it has secured from this 
Association its due of consideration. A useful 
inquiry may be instituted as to the causes which 
led to the abandonment for a time of the vaginal 
approach to the intraperitoneal pelvic area. It 
lay in the greater mortality of the vaginal route. 
The conditions facing our predecessors were 
mainly those of grosser or larger dimensions, 
which had, perforce, to be dealt with by abdomi- 
nal section. This led to the more rapid tech- 
nical perfection of the latter, and the enthusiasm 
of successful laparotomy soon eclipsed the claims of 
vaginal section. Evils whose dimension and loca- 
tion would naturally suggest the latter approach 
were dealt with too easily from above to warrant 
effort from below. But finally an acquaintance with 
pelvic disease, which was only possible from above, 
has paved the way to a success from below which 
bids fair to reassert the position of vaginal section 
for, at least, certain of the lesser evils of the area 
in question, and perhaps some of its most press- 
ing ones. Prudence warns me to desist from this 
prolific subject, for one can read in your look of 
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patient resignation your polite endeavor to accord 
the Chair attention at the cost of your wearied 
interest. This he leaves untouched, confident 
that in the paper of the distinguished guest who 
follows him this interest will be roused as can be 
done by none other here. To him and to the 
future we then leave the question, confident that 
when the solution comes it will have been gained 
only after such careful scrutiny, such candid 
Criticism, that doubt will no longer obscure our 
vision, for then even he who runs may read to full 
conviction. i 
Fifty years have passed since Holmes formu- 
lated the doctrine of the contagiousness of puer- 
peral fever, and when attacked, spite of his dis- 
‘claimer that he did not intend to enter upon a 
quarrel over the counterpane which covers the 
mother with her newborn babe, he wielded such a 
trenchant pen he more than held his own. But. 
after all, it was no quarrel, but the contention of 
great spirits over a great theme—less contention 
for contention’s sake than the outburst of that 
high and fearless independence which should al- 
ways mark the advent of any revolutionary doc- 
trine. It is needless to say that when you first 
met the doctrine had been accepted, and was part 
and parcel of your creed and practice, but in spite 


of the good thereby accomplished, the dread dis- 
ease still held sway, as witness the papers of your 


earlier gatherings. You know now why this was 
‘so, for everyone here is to-day as familiar, not 
‘only with the fact of contagion, but with its es- 
sence, its sources of origin, and its methods of 
propagation, as he is with the simplest act of his 
‘daily practice, and yet, till this knowledge came, 
fear possessed the minds of all related to obstetric 
practice. Let your mind go back to a lying-in 
ward in days just preceding the inauguration of 
this Society. A score or more of healthy women, 
peacefully waiting an advent, the culmination of 
Nature’s law and the fruition of instincts about 
which revolve the highest, and too often the 
basest, of human desire, all equally entitled to 
life however, if not for their own sakes, at least 
for that of the helpless beings for whose existence 
they are in part responsible, and for whose nurture 
they are essential. 

Now look upon them in the neighboring ward, 
where they are entitled to rest after the ordeal of 
labor. Instead of the restful and quiet conva- 
lescence they now obtain, puerperal fever was 
then their portion far too often. Fortunate were 
those who at once entered upon the steep and 
smooth declivity of sapremia, for they at least en- 
joyed the repose of easy and speedy death, while 





others took their way to the same goal, racked 
with the sufferings of peritonitis and pyemia, or, 
if escaping, escaping only to find themselves as 
invalids, facing the cares of mother, wife, and 
household guide. Is it any wonder that we 
shrank from the duties of the parturient chamber, 
where so much doubt and danger pressed upon 
us? There are some of you who, on mercy’s 
errand, have wound your way amid the dead and 
dying of the battlefield, where human beings lay 
so thick that, fearing to profane the dead or in- 
jure the living, it was needful to pause and place 
with care each succeeding step, and again, bent 
upon a like errand, you have passed from bed to 
bed, ministering to the wants of women, all 
stricken with this frightful disease. In one, 
the awful grandeur of death stood out before you; 
in the other, its misery. In one, death for high 
purpose, because of man’s ambition; in the other, 
death in the highest purpose, because of man’s 
impotency. It is easy to tell which scene im- 
pressed you most. And yet, the same spirit of 
ambition, acting in the less conspicuous field, has 
penetrated the secret of puerperal infection, and 
at least made safe the path which leads through 
parturition to motherhood. In all of this you 
have borne a part which should be cause for self- 
congratulation to every member of the Society. 
It has been said that he who lives in the last half 
of this century has seen more discovered and de- 
veloped which pertains to man’s welfare, his 
glory, and his divine attributes, than has been 
realized in any other period of equal length in 
the world’s existence. I believe this to be so, and 
if asked to place my finger upon the one thing of 
all this which touches most nearly man’s welfare, 
his glory, and his divine attributes, I must place 
it upon the discovery which has freed the most 
sacred act of Nature from the terrors of childbed 
fever. 

In contemplating the triumph incident to par- 
turition, one’s thoughts rest for a while upon what 
was gained to it through invasion of the cavity of 
the uterus; and, had we not been chiefly mindful 
of that greatest gain, prevention, we might have 
paid, in passing, some tribute to the spirit of en- 
terprise which formulated and placed upon a firm 
basis intrauterine treatment of the septic puer- 
peral uterus. But you are familiar with it all— 
its advance and recession—till most of its good 
and its evil are so clearly before you as to leave 
no one in doubt as to when he should employ it 
and when avoid it. 

Singularly enough, while contention upon this 
measure was waging, the seeming paradox was 
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presented of urgency for it in the infected par- 
turient uterus, and urgency against it in the in- 
fected non-parturient organ. But, as wider know- 
ledge has annulled the objection to this course in 
the one case, so it bids fair to set at rest all objec- 
tion to it in the other, and finally open the struc- 
ture by unanimous accord to treatment more in 
keeping with that which prevails in more exposed 
and less vitally connected organs, and thus reverse 
the assertion but lately so commonly before you, 
that prognosis is unfavorable in chronic endome- 
tritis and metritis; 

Glancing again through the papers of your first 
volume, I fell upon the following sentence: ‘‘We 
have been taught by experience that it is not safe 
to perform an operation on the womb while symp- 
toms of perimetritis exist.” In other words, that 
when salpingitis was present, even to a degree 
devoid of pressing symptoms, such a thing as 
curettage of that uterus was forbidden. Onecan 
scarcely realize the potency of this mandate, un- 
less he follows the evolution of pelvic surgery 
during the past twenty-five years. 
defeated in many a case of perimetritis, we throw 
up our hands in helplessimpotency. The douche, 
the pack, and time served their good purpose in 
some, but too many were left who, labeled ‘‘in- 
curable,” sank to hopeless invalidism, softened in 
those of feeble will by the soothing influence of 
the opium habit. What wonder, then, that we 
should turn a willing ear to the marvelous stories 
that came from Birmingham. Here, at last, 
was the cure for all these dreadful cases of peri- 
metritis. But when proven, the impetus was too 
great to halt at them. The ease with which re- 
lief could be gained, not only for such cases, but 
for nearly all afflicted with chronic inflammation 
in and about the uterus, proved so seductive to 
surgeon and patient alike, the measure had too 
wide an application. The spirited controversies 
revolving about this question are things of the 
past, but not so the results. Out of them has 
come that calm to which earnest conviction sooner 
or later tends, and, searching ever for truth, the 
goal of all our work, we see that perhaps between 
the extremes some middle ground can be found. 
From this thought has come the extension of in- 
trauterine treatment to many cases of perime- 
tritis, which now fast becoming the accepted road 
to alleviation, and perhaps cure, for cases here- 
tofore doomed, on the one hand to hopeless 
Invalidism, or, on the other, to needless mutila- 
tion. And while this truth has been dawning, 
another has been slowly but surely evolved from 
the incomparable labors of those who attacked 
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the perimetric lesions from within the pelvic and 
abdominal precincts. It is the fact that surgery 
here, as elsewhere in securing health, can restore 
to form and function organs which but lately were 
exposed only for sacrifice. 

Thus working from the extremes of this thera- 
peutic problem, at last we see ourselves approach- 
ing a solution which will enable us to so differ- 
entiate our cases of perimetritis we can apply that 
treatment which will give to each its best measure 
of relief. 

Had I the time, and you the patience, other 
questions in whose solution you have taken part 
might be passed before you; but enough has been 
presented to refresh your memory and justify 
your claim to leadership in the great advances 
made in our department of surgery during the 
last twenty-one years. And yet, my task is 
scarcely finished till I pay some tribute to the 
members of this Society now with us who, as 
founders, participated in its birth, who since have 
done so much for its glory, and who have stood 
sponsor to so much of the work presented by its 
junior members. It has been said that the 
country which lives ever in the present is in 
danger of creating in the body politic that form 
of degeneration which sinks it to a level whence 
its glory can be seen only in its past. Time has 
its revenges here on earth, and sees many of them 
evolved where man is touched, from hisdisregard 
of laws of conduct. A common lapse just now is 
that spirit which must always be up-to-date—that 
one which must ever live in the present. You 
know what this product is, its superficiality, its 
selfish disregard of the rights of others, its brazen 
self-assertion, and out of this, its disregard of 
truth, and all because it feels some demoniac 
force impelling it to self-aggrandizement at almost 
any cost. Get on! get on! it matters little how; 
but Get on! Gain success, and it will be a shield 
quite broad enough to cover all misdeeds. This 
is the up-to-date spirit, the one which has no time 
to look back and build its conduct upon the lines 
already marked out; in fact, in many instances 
does not wish to look back, for, posing as a would- 
be leader, it is necessary that it should appear as 
an original. If the field is not new, it must at 
least be made to appearso. Helittle realizes that 
this same spirit is an early manifestation of the 
degenerative process, which, continuing, will 
sooner or later present him to himself as full of 
grace and wisdom, and to others as sounding 
brass. But out of a loyal devotion to one’s an- 
cestry, a jealous care of its fair name, a just ap- 
preciation of its merit, a wise appropriation of its 
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labors, comes a strength of character upon which 
the best of superstructures may be erected, from 
which new glories may emanate. So let it be with 
us. Ever loyal to our forefathers, we will look to 
them before we go elsewhere for inspiration and 
for guidance; and to those of them now left 
to us pay honor in ever minding them of our ob- 
ligation to their wisdom, their courage, and their 
fidelity to the trust which they have passed to us. 

Yes, gentlemen of the American Gynecological 
Society, they are most noble models, and in honor- 
ing them we give ourselves the highest of all 
honor. 


THE CLINICAL IMPORTANCE OF THE MEN- 
STRUAL WAVE. 


By ARTHUR W. JOHNSTONE, M.D., 
OF CINCINNATI, O. 


WHEN this title was given to the secretary, 
it was my intention to present a strictly scientific 
paper showing you how the lower animals men- 
struate. Buta recent visit to New York con- 
vinced me, as much as I dislike rewriting subjects 
that I have already handled, that the best use I 
can put your time to is to ask you to listen again 
to the clinical importance of the menstrual wave. 
Menstruation, which occurs in all erect animals, 
is nothing but a shedding of the superficial layers 
of the edometrium and is a kindred process to 
the molt in birds, the dropping of the horns and 
hair in the deer tribe, as well as the loss of the 
dermal structures, which occurs periodically in so 
many different classes of animals. The lower 
animals menstruate through the lymphatics and 
the whole time between the rutting periods of the 
unimpregnated animal is given up to the various 
functions that are accomplished by menstruation 
in the upright animals. As the lymphatic stream 
cannot work anything like so rapidly as a stream 
of blood which finds a ready exit, of course it takes 
a longer time to accomplish the removal of the 
endometrium through the lymphatics, and there- 
fore requires a much longer time for the thorough 
regeneration of the endometrium. These few 
statements indicate about what that paper would 
have been. 

I have found, in talking to a number of our 
leading men, that the clinical importance of the 
menstrual wave is not appreciated as it should be. 
And my experience with the blunders of other 
people (which would have been saved had they 
understood this law), have convinced me that the 
best thing I can do is to give you a strictly clinical 
paper. 

1 Read before the American Gynecological Society, May 26, 
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As to what this menstrual wave is, who eluci- 
dated it and when it was worked out, I must re- 
fer you to a paper of mine on ‘‘ The Pathological 
Aspect of the Stephenson Wave.”* The man to 
whom this paper refers is Professor William 
Stephenson,’ of Aberdeen University. I found 
in this paper a finished tool ready for practical 
use. At this time everyone in England was 
speaking of the Stephenson wave, and as my first 
paper upon the subject of menstruation was to be 
delivered to an English audience, I used the term 
they were accustomed to. Since then, both in 
season and out of season, I have been impressing 
the clinical importance of this subject, not only 
on the gynecologists but on the general practi- 
tioner, for I cannot see how any man can do jus- 
tice to his patients, who has many menstruating 
females to care for who does not fully understand 
this whole subject. A prolific writer of this city 
has recently shown her ignorance of the subject 
in undervaluing its clinical importance, and as at 
one time she did some good work un the subject, 
I fear her influence may put the subject in a false 
light. She speaks of my high estimate of it as 
being an ‘‘ evident and even grotesque exaggera- 
tion’; and in another place says it should ‘‘ guide 
the therapeutics of all non-infectious utero-ovarian 
disease.” 

The applications that I have made of it invade 
every specialty embraced by our profession, and 
what I now propose to do is to show you how it 
is the great compass, that every man, who is deal- 
ing with menstruating women, ought to have con- 
stantly by his side, for without it, many a time he 
will be led to do very dangerous things and at 
other times will be very uselessly alarmed over 
comparatively small matters. 

First as to menstrution itself, upon what does 
this law throw light ? Without the definite charts 
of Professor Stephenson, vicarious menstruation 
would bean absolute enigma. Now that we know, 
in the most of these cases, there is a certain 
amount of hardening of the endometrium, which 
obstructs the natural outflow of the menstrual 
fluid, the reflex wave is thrown off to whatever 
point is weakest and wherever there is a patho- 
logical lesion. We now see how this blood may 
be poured out at different points. 

Intermenstrual pain, which used to be a regu- 
lar conundrum, we now thoroughly and easily 
understand. It comes in the trough of the wave, 
when the pressure is at its lowest, when the pelvis 





1 Read before The Cincinnati Obstetrical Society in 1895, and 
published in volume xxxi of the American Journal of Obstetrics. 

2 See his original article in the American Journal of Obstetrics 
for April, 1882. . 
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smallest diameter; then the adhesions to the cir- 
cumference of the ovaries are put on the stretch, 
which during the congestive stage would be lax 
from the swelling of the ovary itself. An ovary 
with a pathologically hardened tunica albuginea, 
which. when the pelvis is filled with blood, has the 
vascular tissue in its interior thoroughly pressed 
upward, but when this physiological hyperemia 
subsides during the trough of the wave, and the 
tissues shrink, this hard surface bends inward 
and the surface of the ovary is put on the strain. 
As I have shown in other papers, this necessarily 
must produce pain, for if there is one law in pa- 
thology it isthat, without tension there can be no 
pain. The simplest of all inflamed ovaries, or 
tubes, or other inflammations about the pelvis, 
which give pain just before menstruation, are 
made far more intelligible than they were in the 
old-time way, when we knew that there was sim- 
ply a congestion without knowing how it was pro- 
duced. These are some of the riddles that this 
law explains, to a man who has little or nothing 
to do with major surgery. But for the laparoto- 
mist this law is of more value than almost any 
other. It teaches him never to operate just be- 
fore a period, when he can possibly avoid it. It 


also explains to us why it is menstruation nearly 
always follows the removal of the appendages. 
It also explains that rather rare accident, trau- 
matic hematocele, which follows four or five days 


after a laparotomy is done. But these are more 
than ‘‘twice-told tales”’ to most of my audience. 
The one to whom, it seems to me, this subject is 
of more importance than to any other is the gen- 
eral practitioner. No matter what branch he may 
be in, if he has a troublesome symptom, which 
recurs regularly at any particular point of the cy- 
cle of the menstrual wave, his attention should at 
once be attracted to the pelvis. There is not a 
functionating organ in the body which is not de- 
ranged by the reflex wave when the pelvis is in 
such condition as not to allow it to escape freely. 
Let us consider a few of these symptoms in or- 
der: 

Indigestions are the commonest associations of 
pelvic mischief, so much so that I long ago made 
this statement, ‘‘ Show me ten women with habit- 
ually bad stomachs and I will show you nine who 
have pelvic trouble.” It is a rare thing to have 
a gynecological case of metritis, a tear of any de- 
scription, who has a reallystrong digestion. The 
constipation of these cases is proverbial, but the 
indigestions even to the extent of nausea and 
vomiting, are old, old stories to all of you gyne- 
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cologists. I have had in my experience not less 
than three cases, diagnosticated by first class 
general practitioners as ulcers of the stomach, 
which when properly investigated showed subin- 
volutions, lacerations and general pelvic disease, 
all of whose stomachs promptly got well when the 
pelvic trouble was corrected. Sometimes the in- 
digestion is worse at the crest of the wave, in 
other cases it is aggravated at the trough of the 
wave by the necessary anemia of the sympathetic 
plexi. The only point is to see if the occurrence 
of the attacks is at any one particular point in the 
circle, and whenever that is the case one is very 
much to blame if he does not at once suspect the 
pelvis being at fault. 

Hepatic symptoms are very commonly pro- 
duced in this same way. In fact, I have seen 
three or four cases of reputed gall-stones, cured 
absolutely by righting the condition of the pelvis. 
Whenever you have a patient, where you cannot 
find a gross lesion about the gall-bladder or liver, 
who has these recurrent attacks, that do not go 
on to jaundice, the pelvis is, by all means, to be 
examined. I have relieved three patients, in the 
last few years, of all symptoms of gall-stones, by 
doing nothing but curetting the ‘uterus or sewing 
up a tear. 

I have seen forms of Bright’s disease very much 
exaggerated at certain points of this wave. I 
have had two cases of intermittent glycosuria, 
which were undoubtedly a sequel of menstrual 
headaches. The sugar would appear about the 
time the headache was at its worst, would in- 
crease until about the time the headache ceased, 
and then it would take about a week to fully clear 
up, to be repeated at the next menstrual epoch, 
but without a trace of sugar in the interval. 
Both these cases were absolutely cured by bring- 
ing on the artificial menopause. This is produced 
you readily see, by the old theory of pressure in 
the floor of the fourth ventricle by the reflex 
wave. While on the kidney I am lead to speak 
of a reason the general surgeon ought to have 
this wave at his finger tips, and I hope you 
gynecologists will listen closely to the report of 
the: following case. I have a patient, sent me 
from the Northwest, who had her ovaries removed 
a year ago. On careful examination of her I 
found the pain started always on the right side, 
has been there four or five years, recurrent 
attacks at intervals of four or five days, running 
up the right side, along the region of the ureter. 
These attacks would occur at intervals of three 
or four days to a week. After suffering from 
them for three years, somebody removed the 
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ovaries. Since then the attacks have been worse 
than ever. On examining her a few days ago, 
I found she not only had a stricture of the 
urethra but a badly contracted bladder with 
decided inflammation of the mouth of the ureter, 
slight amount of pus in the urine with a number 
of scales from the bladder, pelvis of the kidney 
and ureter. All that was needed to have avoided 
this blunder, was simply to watch the attacks 
with reference to the Stephenson wave. Instead 
of recurring regularly every twenty-eight days, 
as they would have done if due to pelvié or 
ovarian mischief, they recurred in four, five or 
six days. And this is the one point that I wish 
this paper to accentuate. Whenever there is pel- 
vic mischief, even though it may be a reflex pain 
in some other organ, ‘hat pain returns regularly 
at some particular point of the menstrual cycle. 
Many sins against the ovaries would be avoided 
if this simple little rule were watched by every- 
one. 

Before leaving the urine, one other point, that 
is now being worked out by a friend of mine, is 
that the menstrual wave undoubtedly has a great 
deal to do with the pathological metabolism of 
the body. Just how much, I cannot state to-day, 
as the experiments are not yet complete. But 
enough has been found out to make it certain 
that it undoubtedly aggravates all of these cases 
presenting the xanthin compounds. 

Its influence on the heart and lungs has been 
recognized since the beginning of the world. The 
hysterical heart, the fainting spells, are as old al- 
most as any other knowledge given us by the 
Egyptians. The dyspneas associated with it and 
the vicarious menstruations through the lungs are 
equally well known. Its influence on the thyroid 
and heart combined, in the Basedow’s disease, are 
things of rather common knowledge. Many cases 
of Basedow’s disease I have been able to modify 
very materially, and absolutely to cure a few, by 
correcting pelvic conditions, but I always give the 
prognosis in proportion to the amount of disturb- 
ance caused in one particular part of the wave. 
It is generally the congestive side of it that does 
the most harm. I frequently have noticed, in 
these cases of Basedow’s disease, that the pulse 
is much more rapid, the thyroid more distended, 
and the ocular stare more exaggerated just before 
the flow begins. Where you can find a chronic 
metritis or an old tear associated with these clini- 
cal symptoms, you may confidently promise your 
patient a certain amount of alleviation of symp- 
toms by ridding her of the pelvicmischief. 

Loss of voice has been one of the most interest- 





ing subjects that I have studied in this connection, 

One patient I remember told me that she could 
tell to the minute when her menstruation would 
come on simply by the power to speak. For 
years she had been in the habit of losing her 
voice just at the beginning of the congestive 
stage. Sometimes she would have to whisper for 
several months at a time, but generally the con- 
trol of the vocal cords would return with the first 
flow. This case had been treated for years by 
every imaginable kind of specialist, gynecologic, 
laryngologic, pulmonary, etc. I found one ovary 
filled with pus and the opposite tube irreparably 
damaged. It has now been two years since the 
artificial menopause was brought on and the voice 
has never been lost since. In a debate we had 
on this subject, winter before last, the aurists and 
oculists brought out some very clear cases of tin- 
nitus aurium, deafness, ambliopias, retinal hemor- 
rhages, choked disks, etc., etc., which were simply 
inexplicable without a thorough knowledge of the 
menstrual wave. Some of them were caused by 
the crest and some by the anemic side of the 
wave. But to this they were undoubtedly due. 
Vicarious menstruations from the nose are very 
common, and in conjunction with the rhinologists 
I have cured a half dozen or so. In every one I 
found a pelvic lesion, and the outflow was caused 
simply by the rebound pressure from the hardened 
tissue at the site of its wonted outlet. 

Epilepsies and insanities, mental derangements 
of every description, which have regular periodic 
returns, should be studied very, very carefully 
before any operation is done. My rule is never 
‘to touch one of these cases until I have had her 
under my care three or four months and am sat- 
isfied of a regular periodic return of the symptoms 
at some particular part of the wave. My experi- 
ence is that it is the crest of the wave that does 
the mischief. By this careful study I have been 
able to cure four or five cases. In one, a most 
marked case, that I had watched for five months 
and was absolutely certain that the menstrual 
wave was the cause of the trouble, I found a large, 
tender ovary associated with a little childish uterus 
in a well-developed young woman of twenty-five 
years. When I first saw her the mental aber- 
ration would last the menstrual week. In the 
intervals she would be about as usual, But dur- 
ing the winter of 1893 I found the deranged con- 
dition was lengthening out until the attacks were 
almost merged into each other, so there was 
scarcely a week of a sane interval and she was 
rapidly approaching a complete condition of de- 





mentia. The operation was done, and, strange 
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to say, from the moment of awakening from the 
anesthetic there has never been a return of the 
old symptoms. In this field, though, you must 
be the most careful of all. Enough cases have 
been operated upon now to pretty well test the 
relationship between pelvic diseases and insanity. 
By careful statistics from all over the country, 
particularly from the Toledo Insane Asylum, it 
has been found that about five per cent. of female 
lunatics are so from pelvic causes. But we must 
remember that it is only about five per cent. and 
that the other ninety-five per cent. are nothing 
but lesions of the brain itself, and we must not 
be trapped into removing the ovaries of these 
people, unless it is to save life. Of course, they 
may have ovarian cysts, pyosalpinx and the like, 
and whenever we can find such conditions, they 
have as good a right to relief as anyone else, but 
wecannot expect to cure the mental condition 
of any more than five per cent. of the whole. 

There are many other things I would like 
to speak of, for, in fact, I know no subject 
which would be more fruitful and bring out more 
interesting points for a general debate for a whole 
morning than the complications the menstrual 
wave produces when it goes awry. Not only the 
gynecologist but especially the general practi- 
tioner should have the laws of this wave at his 
very finger tips, for there is no one thing that is 
capable of more widespread and varied mischief. 
In handling the menopause is the time when we 
most need this thorough knowledge. But I have 
already consumed too much of your time, and for 
my beliefs about it I will have to refer you to the 
Transactions of your own State Saciety for Feb- 
ruary, 1894. And I cannot have a better close 
for this paper than to repeat what I have said be- 
fore, regarding the application of Professor Ste- 
phenson’s theory, that ‘‘its benefits to the modern 
medical man, in the elaboration of these feigned 
diseases, has been surpassed by nothing in modern 
days, and equaled in its benefit to our calling 
only by Harvey’s immortal discovery.” 


THE many friends of Sir William Priestley (who came to 
the International Medical Congress at Washington, as 
Dr. Wm. Priestley) will be glad to know that he has been 


returned to Parliament for a Scotch seat. He is between 
sixty and seventy years of age, was Sir James Simpson’s 
favorite pupil and after gaining distinction in Edin- 
burgh, went to London in 1850. He married a 
daughter of Dr. Robt. Chambers, author of ‘‘ Vestiges 
of Creation.” 

Sir William was knighted at the Queen’s jubilee, and 
will probably receive a baronetcy. He is a great nephew 
of Joseph Priestley, the discoverer of oxygen. 
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TRAUMATIC HEMORRHAGE IN THE CENTRUM 
OVALE BENEATH THE LEFT AN- 
GULAR GYRUS. 

By J. T. ESKRIDGE, M.D. 

OF DENVER, COL.; 


NEUROLOGIST TO THE ARAPAHOE COUNTY AND ST. LUKE’S 
HOSPITALS, 


AND 
E. J. A. ROGERS, M.D., 
OF DENVER, COL.; 

PROFESSOR OF SURGERY IN THE MEDICAL DEPARTMENT OF THE 
UNIVERSITY OF DENVER; SURGEON TO THE ARAPAHOE COUN- 
TY AND ST. LUKE’S HOSPITALS; CONSULTING SUR- 

GEON TO THE STATE INSANE ASYLUM. 

IN the report of this case of aphasia, and in each of 
those which are to follow, the history of the case, the re- 
sults of the examination, remarks on the diagnosis and 
points of surgical interest will be given. A detailed ac- 
count of the rather elaborate plan pursued in investigat- 
ing the different forms of aphasia will be stated in full 
without any apology for the amount of space consumed, 
as it is believed the interesting features presented by each 
case will justify the careful study which one of us has 
endeavored to devote especially to the character of the 
speech disturbance. , 

The plan followed in the study of the aphasia, which 
includes thirty subheadings, will be given but once, and 
each subheading will subsequently be referred to by 
number. 

After this series of cases of aphasia have been re- 
ported the points of interest, in each case will be dis- 
cussed in a subsequent paper and published in this 
journal. ; 

CaSE I.—AHistory, Examination, and Diagnosis.— 
William D., colored, aged twenty-three years, single, waiter 
by occupation, was admitted into St. Luke’s Hospital, June 
16, 1895. The family history is unimportant. He was 
always in good health up to ashort time ago. He has 
drunk a great deal, but denies syphilis, although he has 
suffered from gonorrhea a number of times, and has in- 
dulged in venery to excess. Early in March,1895, while 
in a fight he fell and broke both bones of his right leg 
just above the ankle. He was taken to the County Hos- 
pital, and was under the care of the attending surgeon, 
Dr. Rogers. After he had been there about two weeks 
he was attacked by another patient who struck him on 
the head, just above the right eye, with a chair, and felled 
to the ground. He was unconscious from the blow only 
afew hours. After recovering consciousness he suffered 
from pain in the head and felt dizzy for a week or more, 
but two weeks later he was able to return to his work. 
He made no complaint except that when he blew his nose 
he experienced pain in his right eye. He continued at 
his work, feeling quiet well, until June 13, 1895. On 
the morning of that day he complained of headache, but 
performed his duties as waiter until about 5 P.M., when 
he was found in the yard, in the rear of the house, lying 
apparently asleep. When aroused he placed his hand to 
his head, moaned, said something, but ‘‘ his words were 
so confused” that his uncle was not able to understand 
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him. After a time he was found wandering about the 
building, and apparently did not know what he was do- 
ing. He was taken home and put in bed. He was 
very restless, seemed dazed, semi-conscious, talked inco- 
herently, refused food, but drank milk and soups when 
they were offered him. He remained in about this con- 
dition during the next three days. He was removed to 
St. Luke’s Hospital on June 16th, atg P.M. I saw him 
an hour later, and found him lying in bed apparently 
asleep, and when he was undisturbed he did not com- 
plain. On arousing him and asking him if he had head- 
ache he replied, ‘‘ Yes,”” and placed his hand over the en- 
tire front of his head, indicating the seat of pain. As~well 
as I could determine from his answers to my questions, the 
pain was limited to the front of the head, but felt on both 
sides. He seemed to be semi-conscious, but the blurred 
consciousness was complicated with a sensory aphasia. 
He seemed to understand most of what was said to him, 
but in answering questions he not infrequently used 
wrong words and apparently did not perceive his mis- 
takes. After he was aroused he was quite restless, 
moaned considerably, and the forehead was corrugated, 
indicative of pain. 

There was no apparent paresis or paralysis of any mus- 
cles of the legs, arms, or face. It was impossible to test 
accurately the strength of his muscles on account of his 
inability to concentrate his mind, I could not attract his 
attention for more than a moment at a time, and as soon 
as I left him alone he relapsed into a stuporous condition. 
He registered, however, with the right hand fifty, and 
with the left forty on the dynamometer, but he only accom- 
plished this on urging him in loud tones to press hard. 
The tongue was protruded in the median line. Reflexes: 
knee-jerks were normal; ankle-clonus and plantar reflexes 
were absent; tendo-Achillis, normal; cremaster and lower 
abdominal reflexes were absent. Epigastric, R. present; L. 
absent. Deep reflexes of the arms were about normal. 
Masseters absent. Sensation seemed to be blunted over the 
right side, as a pin prick on this side did not attract his at- 
tention, or cause him to wince as it did when he was pricked 
on the left side. On first testing vision he was apparently 
blinded on the right side of each eye, but this could not be 
confirmed by subsequent tests, on account of his blunted 
mental condition. All the internal and external ocular 
muscles seemed to act normally, pupils contracting to 
light and accommodation readily. Both optic disks were 
very small, looked pale, and their appearance was suspi- 
cious of beginning atrophy; the vessels, especially the ar- 
teries, appearing smaller than normal. No exudate could 
be observed on either disk. I was unable to test the con- 
dition of the other special senses on accout of his blunted 
mental state. 

On endeavoring to test the condition of. the aphasia I 
asked him if he could hear the watch, and he said, ‘‘ That 
is a beer.” I tried him again, and he said, ‘‘ That is an- 
other beer.” When I touched him on the right side I 
asked him if he could feel me, he said, ‘‘I cannot hear,” 
meaning that he could not feel. I asked him if he felt 
me touch him on the left side, and he answered promptly, 
‘Yes, I can see it.” On the left side he seemed to dis- 
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words were so confused that it was impossible to make 
out what he said. The whole examination, especially in 
regard to the special and general sensory phenomena, was 
very unsatisfactory. The temperature in the right axilla 
was 99°; left 99.4°; pulse 48, not very full and rather 
poorly sustained; respiration 17 and regular, When left 
alone while he was apparently asleep, or in a stuporous 
condition, sighing respiration would occasionally occur, 
and he would moan and rub his head as if in pain. Dur- 
ing the night he was quite restless and required rather 
large doses of cannabis indica to secure any rest at all. 
His temperature was registered in each axilla every three 
hours during the night, and was found nearly normal or 
slightly subnormal, and about the same in each axilla. 
The next morning there was a slight retraction of the head 
and some rigidity of the posterior cervical muscles. The 
ears were carefully examined but no discharge or evidence 
of disease was found. On shaving the head no depression 
of bone was detected. At noon he registered on the dy- 
namometer R. 132, L. 128. He remained in about the 
same condition during the entire day, and at 6 P.M. the 
head seemed to be a little more retracted than it was in 
the morning. On my endeavoring to bring it forward it 
evidently gave him pain. The right side of the face, es- 
pecially around the mouth, was a little paretic; the tongue 
was protruded in the median line. The deep reflexes were 
about normal, while the superficial were abolished on the 
right side and present on the left. On retesting for hemi- 
anopsia I was unable to verify my observations of the 
night before, but there was perceptible blunting of sensa- 
tion throughout the entire right side. During the follow- 
ing night he rested quietly with twenty minims of the 
normal liquid of cannabis indica every hour. 

From the time that the patient had been admitted into 
the hospital, on the evening of June 16th, until the morn- 
ing of the 18th, a careful record of the pulse, respiration, 
bilateral axillary temperature, and all other symptoms 
likely to aid in arriving at a diagnosis had been made 
every three hours. On the evening of his admission, the 
temperature in the left axilla was about 1° F. above nor- 
mal, and % above normal in the right; the pulse was 48, 
with fair volume, but easily compressed; respiration was 
17, regular, except an occasional sigh, apparently on ac- 
count of pain. It was thought that the slight elevation of 
temperature might have been caused by the jolting in re- 
moving him from his lodging-house to the hospital. Three 
hours later, the temperature had fallen .6° in the left 
axilla, but remained about the same in the right, so that 
it was a little higher on the right than on the left side. 
The pulse had risen from 48 to 55, and respiration re- 
mained about the same. From 2 A.M. of the 17th to 
6 P.M. of that day, the temperature was practically nor- 
mal and about the same in each axilla; the pulse varied 
from 48 to 58, and respiration from 16 to 18. Neither 
the pulse nor respiration changed in character, but the 
patient was gradually becoming more stuporous. At noon 
of the 17th, after the head had been carefully shaved and 
dried, the surface temperature of each side of the head in 
the frontal and parietal regions were carefully registered 


oe 8 f° es 11 Sm 





= 


eeog&gege7;:.020,. 3 &’° —&—.! 


—_— 
zz 





IN THE CENTR 





JUNE 6, 1896] 





by myself. The thermometers were allowed to remain 
in position from ten to fifteen minutes, or three minutes 
after the mercury ceased torise. Two thermometers were 
used, and the temperature over corresponding portions of 
the head was taken at the same time. Lateral frontal. 
R. 96.5°; L. 97°. Parietal: R. 96.8°; L. 97.2°. Lest 
there should be some difference in the thermometers, these 
were now reversed and the temperatures again recorded, 
with the following results: Lateral frontal: R. 96.4°; L. 
97°. Parietal: R. 96.8°; L. 97.2°. 

At 6 P.M. of the same evening (June 17) the temper- 
ature was: R. axilla 99.2°; L. 98.4°; P. 52; R. 18. 
At 10 P.M., temp. in R. axilla, 98.5°; L. 98.4°; P. 50; 
R. 16. He was very restless, and the stupor was ap- 
appearentiy increasing. 

At 1 A.M. of the 18th, temp. R. axilla 99.5°; L. 
98.5°; P. 52; R. 16, At 4 A.M., temp. R. axilla 
96.5°; L. 95.5; P. 52; R. 16. At 7 A.M., temp. R. 
axilla 96.8°; L. 96.6°; pulse and respiration the same. 
At 8.30 A.M., temp. R. axilla 98.6°; L. 98.4°; P. 48; 
R. 18, The patient was in a more stuporous and 
apathetic condition than at my visit the evening before, 
and it became evident that unless something surgically 
could be done for his relief, death would soon result. 

The condition of the optic disks had not perceptibly 
changed since I first saw him; there was no paresis or 
paralysis of any muscles; the ability to recognize a pin 
prick throughout the entire right side was almost entirely 
lost, and response to irritation of the left side, owing to 
the increasing stupor, was becoming lessened; he could 
hear and seemed to understand, when aroused, many 
things that were said to him, but when he attempted to 
answer even simple questions, which it was difficult to 
arouse him sufficiently to do; his words, although articul- 
ated distinctly, had no meaning as they were jumbled to- 
gether in a confusing manner. 

My first endeavor, before recommending a surgical 
operation, was to determine, if possible, the character of 
the brain lesion, and next to locate it. 

The head injury, received some three months before, 
taken in connection with his history for the past five days 
since the onset of the acute symptoms, indicated that 
within the brain substance some subacute or chronic pro- 
cess had been going on, and that this had resulted in 
rather extensive destruction of brain tissue. 

Was it abscess, encephalitis, or hemorrhage? The 
symptoms of injury to the brain of traumatic origin, suf- 
ficient to give rise to decided disturbance, came on 
immediately after the receipt of the trauma; those that 
result from inflammation are not usually apparent before 
the second to the fourth day; while those of abscess 
tarely appear before the second or third week,- and may 
be delayed much longer. Hemorrhage into the brain 
substance may occur immediately after the head injury, 
Several days, or even months subsequently to it. De- 
layed or late hemorrhage into the brain substance from 
traumatism probably only takes place as a result of previous 
encephalitis and softening. Sudden symptoms of brain 
lesions may occur in syphilitic subjects weeks or months 
after an injury to the head, and may be due to thrombosis of 
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fact that traumata to the head frequently light up latent 
syphilis of the brain. Extensive meningeal lesions, es- 
pecially of syphilitic origin, rarely come on suddenly. 
They are preceded by violent headache and are attended 
by arise of temperature, and frequently by twisting of 
the facial muscles, or general convulsions. Syphilis 
affects the large arteries at the base most, and a throm- 
botic occlusion of a vessel under such circumstances is 
usually attended by motor aphasia or hemiplegia, or by 
both, 

In the patient whose case is under consideration, the 
unconsciousness which immediately followed the injury, 
and lasted only about three hours, could be accounted for 
on the theory of concussion of the brain from the force of 
the blow. The symptoms of cerebral disturbance, consist- 
ing of slight headache and dizziness, lasting for about two 
weeks, must have been insignificant, as he did not call 
the attention of the attending surgeon to them. In the 
patient’s semi-conscious condition, when I saw him, it 
was impossible to learn whether the headache and dizzi- 
ness were worse immediately after the receipt of the blow 
to the head or two or three days subsequently to it. Had 
these symptoms developed a few days after the injury, 
they would have pointed to encephalitis. But had a slight 
encephalitis occurred, this might have been followed by 
hemorrhage or suppuration. 

The ‘head injury attended by an open:scalp wound, the 
slight cerebral disturbance for two weeks, the latent 
period of nearly three months duration during which he 
was able to walk, although he did not feel entirely him- 
self, especially in regard to his head, the sudden deve- 
lopment of profound brain symptoms, and the vacillating 
temperature, varying from one degree Fah. above normal 
to two degrees below, with slow pulse and respiration, 
certainly pointed very strongly to abscess of the brain. 
The mental apathy, with power to comprehend for a 
moment when aroused, but inability to maintain mental 
concentration for more than a few moments at a time, is 
found most typically illustrated in abscess of the brain, 
The patient was a colored man, and the peculiar dusky 
yellowish hue, so often seen in cases of abscess of the 
brain, could not have been detected in him had it been 
present. 

The history and many of the symptoms of the case were 
more in favor of cerebral suppuration than of hemorrhage 
into the brain substance. There were, however, an ab- 
sence of certain symptoms that one expects to find pres- 
ent in the terminal period of chronic abscess of the brain. 
After this stage of chronic abscess of the brain is reached, 
the temperature begins to rise as the stupor and coma 
deepen. In this patient, the temperature was nearly two 
degrees Fah. lower than it had been thirty-six hours be- 
fore, although stupor was more marked, and a fatal ter- 
mination seemed to be threatened. With the rise of 
temperature in the terminal stage of abscess of the brain, 
the pulse and respiration increase in frequency in propor- 
tion to the destruction of brain function. 

The behavior of the temperature, pulse, and respiration, 
with the increasing stupor in this patient, made me doubt 
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the existence of an abscess, and suspect an encephalitis 
that had resulted in softening, If this condition existed, 
I reasoned that hemorrhage occurred into the focus of 
softening on the 13th, the time when the acute symptoms 
suddenly developed, and that there had been a recurrence 
of the hemorrhage on the morning of the 18th. 

I confessed myself at the time unable to make more 
than a problematical diagnosis. I was inclined to regard 
the case as one of encephalitis with subsequent hemor- 
rhage, although, as I told Dr. Rogers just before the 
operation, I would not be surprised to find an abscess. 
Had the patient’s condition warranted delay in a surgical 
procedure, it is probable that a positive diagnosis cou'4 
have been made. 


The second problem to determine was in relation to th ; 


location of the lesion. This was not as difficult as at first 
it might seem. The patient was known to be right-handec, 
therefore the faculty of speech would naturally be located 
on the left side of the brain. There was a condition of 
sensory aphasia, without disturbance of motility, hearing, 
or motor speech, therefore the lesions must be on the left 
side and posterior to the temporal convolutions. Although 
his mental condition was such as to make it impossible to 
determine the exact character of the speech defect, the 
visual fields, or other symptoms, it was quite evident that 
the lesion was in the region of the angular gyrus or pos- 
terior toit. The anesthesia throughout the entire right side, 
without hemiplegia, but with sensory aphasia, seemed to 
point quite definitely to the lesion being an extensive one 
in the centrum ovale of the parieto-occipital region, in such 
a position as to involve the fibers from the angular gyrus, 
the inferior parietal lobule, and probably those from the 
occipital lobe also. 

Dr. E. J. A. Rogers, under whose care the patient had 
been while in the Arapahoe County Hospital, was re- 
quested to see the patient with me. On carefully studying 
the symptoms together, surgical means seemed to offer 
the only hope of relief. As the patient’s condition was 
desperate and becoming hourly worse, he decided to oper- 
ate at once, and in this opinion I concurred. 

The operation was begun at 10.30 A.M. on June 18th, 
chloroform being the anesthetic used. The pulse before 
beginning the operation was 48; upon opening the skull 
it increased to 70, and upon the completion of the opera- 
tion was 96. 

The skull was opened by a %-inch trephine at a point 
about 2% inches backward and upward from the ex- 
ternal meatus,’ and then enlarged by a rongeur-forceps. 
Pulsation was absent in the exposed area, but the dura 
bulged and showed great tension from internal pressure. 
The dura was divided and the brain explored by a canula, 
first forward and then inward without result. Upon ex- 
ploring backward into the anterior portion of the occipital 
lobe, a mass of old clotted blcod was found with a defin- 
ite capsular limit. This area was washed out and quite a 
quantity of debris removed. No pus or other indication 
of inflammation was discovered. The wound was closed 





1 Dr. Rogers gets at this in a roundabout way. By actual 
measurement the point was 144 inches above the external auditory 
meatus and the same distance posterior to it. 





without drainage. Upon warming the patient in bed the 
pulse immediately began to fall and steadily continued to 
do so, the patient remaining in a profound coma and 
symptoms indicating pressure becoming more and more 
marked. 

On the day following the condition continued growing 
worse, At 5 P.M. the temperature in the left axilla was 
99.2°; the right 98.8; pulse varied from 44 to 48, and 
respiration was irregular and sighing from 8 to 12 per 
minute. 

The condition of the patient seemed so hopeless that 
we deemed it best to again explore and try to relieve him. 
At 8 P.M.-the sutures were removed and the cranial open- 
ing much enlarged downward and backward, anda sharp 
trochar with canula was then forced through the tentor- 
ium cerebelli, and the posterior fossa explored without re- 
sult. The area discovered yesterday being now thor- 
oughly uncovered was freely laid open and washed out 
and a much larger quantity of clots and dedrzs removed. 
Drainage was left and the wound dressed. The patient 
again sank into the same state as before, but improve- 
ment was constant and regular from this time on, the re- 
sults showing, I believe without question, that his suffer- 
ings were due to pressure produced in the area relieved. 

After the second operation the pulse rose from 44 to 
96; respiration from 12 to 22; the temperature remained 
nearly normal for about twelve hours. After this, the 
temperature rose from 1° to 1.5° above normal, then it 
dropped to normal a few hours later. The pulse varied 
from 92 to 98 for about thirty-six hours after the second 
operation, when it fell to 66 or 70 while he was asleep, 
and varied from 78 to 84 during his waking hours, the 
most of which time he was restless. Respiration did not 
fall below 17 or rise above 24 after the second operation. 
While no apparent shock followed the first operation, he 
seemed to be very weak after the second, and it was a 
surprise to Dr. Rogers, the resident physicians, and myself 
to find him alive the morning of June 20th. From June 
1gth to the 24th the record is uneventful. During this 
time he took considerable liquid nourishment, appeared 
profoundly unconscions, and was quite noisy, especially 
during the night when he would frequently yell at the top 
of his voice. He was given twenty minims of the normal 
liquid of cannabis indica every hour while he was 
noisy, usually with the effect to quiet him and make him 
sleep, after the second or third dose. 

On the 24th, his pulse was observed to be 52 when he was 
asleep, but it arose to 75 on his awaking and becoming 
restless. It was noted that a pin-prick on the right side 
caused him to wince. From 1 A.M. to 6 A.M. of June 
25th, he was very noisy and moaned continually, and at 
7 A.M. the pulse registered only 42, the lowest it had 
been since the second operation. There were no other 
indications of increased cerebral pressure. After a free 
bowel movement the pulse registered 72 and he was 
partially conscious. 

During the next two weeks he improved steadily, and 
by the end of this time he was quite rational and able to 
sit up an hour or two each day. 

Examination July 7, 1895: There is no paresis OF 
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paralysis of any muscles. Dyn. R. 104; L. 130. Deep 
reflexes are nearly normal and about the same on each 
side of the body. The superficial reflexes are lessened on 
the right side, but normal on the left. Temperature and 
pain sensations apparently about equal on each side; tac- 
tile slightly lessened on the right; posture and pressure 
still more impaired, and muscular and localization sensa- 
tions lessened to the greatest extent on the right side. 
Smell: He can detect an odor with either nostril, but does 
not seem able to name it. Hearing: Watch, R. %; L. 
3%. Impossible to test him with the tuning fork as he 
becomes confused. Eyes: Central vision apparently 
nearly normal; the external ocular muscles act well, and 
pupils respond to light and accommodation. Right bila- 
teral homonymous hemianopsia apparently complete. No 
Wernicke pupillary phenomenon. Sensory aphasia is 
quite well marked, but he is fatigued and the examination 
has to be postponed. 

On July 8th, I examined into his condition of aphasia. 
The plan that I am in the habit of using in examining 
these cases is elaborated from the one suggested by Dr. 
M. Allen Starr.’ - 

1. The power to recognize objects seen, heard, felt, 
tasted, smelt, and their uses. 

2. The power to recall the spoken names of objects 
seen, heard, felt, tasted, and smelt. 

3. The power to understand sounds other than speech. 

4. The power to understand speech and music. 

5. The power to call to mind objects named and point 
them out at request. 

6. If word-deaf, can he recognize his own name when 
it is spoken ? 

7. The power to recognize a word spelled aloud. 

8. The power to call up mentally the sound of a note, 
figure, letter, or word. 

The examination thus far will test the various sensory 
areas, but more especially the auditory and the association 
tracts between the different sensory areas connected with 
speech. 

9. The power to recognize letters, figures, notes, and 
colors seen. 

10, The power to understand printed and written 
words seen. 

11, The power to read printing, writing, and music 
aloud and inaudibly, and to understand what he reads. 

12. The power to recall objects, the names of which 
are seen. 

13. The power to write voluntarily. 

14. The power to write at dictation. 

15. The power to copy, and the manner of copying, 
printing, and writing. 

16. The power to write the name of objects seen, 
heard, felt, tasted, and smelt. 

17. The power to read aloud and inaudibly, and to 
understand what has been written. 

18. The power to write his name and the ability to read 
it when written by himself and by another person, or when 
it is printed. 

1 Medical Record, October 2, 1888, p. 497, and Brain, vol. xii, 
1889, p. 95. 








19. The power to recognize a letter by tracing it with 
the index finger or with a pencil, the movements being 
guided by another. 

20. The power to call up mentally the appearance of 
an object, a figure, note, letter, or word, when word- 
blind. 

These additional tests will aid in determining the con- 
dition of the visual word-memories in the angular gyrus, 
and the connection between this area and the surrounding 
sensory and motor areas: 

21. The power to speak voluntarily, and, if impaired or 
lost, the character of the defect. 

22. The power to repeat words after another. 

23. Does the patient recognize his mistakes in speaking 
and writing, and can he correct them ? 

24. Can the patient think in speech (propositionize) ? 

25. Is there any special difficulty in the use of nouns, 
verbs, or other parts of speech ? 

26. The power to understand pantomime or gesture 
expression. 

27. The power to employ intelligently gesture in ex- 
pression. 

28. The power to read figures and to calculate. 

29. The power to count both money and in numbers. 

30. The power to play a game of cards or other games. 

In testing his ability to recognize objects seen, it was 
found that he could recognize only a few, and those were 
of the most familiar character, such as a pencil, book, or 
knife. If these objects were presented to him in rapid 
succession, he would become confused. At times he 
would recognize a watch, and at other times he would 
not. By the senses of hearing, tasting, and smelling, his 
ability to recognize was about as good as it was with 
vision. By the sense of touch he was unable to recognize 
a single object with the right hand, He could recognize 
a few objects by feeling them slowly and carefully with 
the left hand, but the process was slow and much below 
the normal. For all those objects that were recognized 
by him he had no difficulty in telling their use, but, as we 
should expect, he had no idea of the use of unrecognized 
objects. 

Apraxia is a term employed to express the loss of mem- 
ory for the use of things. It has been used to denote, 
more especially, the loss of visual memories, as soul* blind- 
ness, object blindness, etc., but it is equally expressive 
when used to denote the loss of any of the other special 
sense memories, 

The patient then was suffering from partial apraxia for 
memories of all the special senses except tactile, but for 
those of this sense the apraxia was complete on the right 
side and partial on the left. 

In testing his power to recall the spoken names of ob- 
jects seen, heard, felt, tasted, and smelt, the defect in this 
appeared to be similar to that found in testing his ability to 
recognize, objects. With all senses, except tactile, he could 
recall the names only of the most familiar objects, but with 
tactile sense he seemed to gain no definite idea of an ob- 
ject with the right hand, and but little with the left. 

He understood speech and sounds other than speech 
perfectly. 
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He had never known anything of music. 

He experienced little difficulty in calling to mind objects 
named, and pointed them out when requested. 

On carefully testing for auditory speech defects none 
were found, 

On testing for 9, 10, 11, 12, of the plan followed in 
examining an aphasic, he made a complete failure. 

On testing fur 13, the power to write voluntarily, he 
wrote 


VLE 
iq) 
li @Cee- 
Meaning to write William Dotson (his name), but the 
other has no meaning. 


On dictating for him to write ‘‘The people enjoyed 
themselves,”” he wrote 


Che-feeok €2 Jar uaa 
“Lpore 


I wrote and requested him to copy, ‘‘ James, come 


home,” and he wrote 


Unfortunately I failed to test his ability to copy printing. 

After he had learned to recognize and name ‘‘ bell,” 
‘«spoon,” and ‘‘ lamp,” he was asked to write their names, 
and No. 4 is the result, in the order given below. 


andl fadd 


17 wasa failure, except for efforts under 18. 

Under 18 he wrote (No. 1), getting the last part of his 
name correct, but ‘‘ William” is wrong, although the 
first five letters are correct. He was able to read his 
name immediately after writing it, but the next day he 
failed to decipher it. He could not read his name when 
it was written by another person nor when it was printed. 

19. Occasionally he could recognize a letter which his 
index finger was made to trace. 

20. He could mentally call up the appearance of some 
objects, most figures and letters, and a number of words. 
He knew no notes. 

The answers to 21 and 22 were perfect. 23. He made 
no mistakes in speaking. He seemed to recognize his 
mistakes in writing, at least, some of them, but he was 
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powerless to correct them, and usually made a greater 
error when he attempted to improve his writing. 

The answers to 24, 25, 26, and 27 were perfect. 

28. He could read a few figures and add anything 
below ten, but nothing above this, neither could he sub- 
tract or divide. Before his injury he had no difficulty in 
subtracting or dividing. 

29. He could count mentally from one to any number, 
but he could not money. 

30. He could not play a game of cards. 

The next day, July 9th, the patient went to the tele- 
phone, called for a number, and when the party answered 
and asked his name, he was unable to give it. He turned 
to the nurse, who was standing near and said, ‘‘ Who am 
I? What’s my name?” 

On July 12th, the condition of apraxia proper, had en- 
tirely passed away. He had no difficulty in recognizing 
an object and its use, but often failed to name the most 
familiar objects, even after the name of the object had 
been given him only a fewmoments before. On showing 
him an object and calling it by various names, he made 
no mistake in recognizing its name when it was spoken, 
He was at that time suffering from a condition of verbal 
amnesia. 

July 13th, he was asked to write to twenty. He wrote 
the numerals from 1 to 10, inclusive, in their regular 
order, omitting 11 and 12, wrote from 13 to 19 correctly, 
but on beginning a new line he started at 12 and wrote 
to.16, omitted 17, then began at 18 and wrote to 21 
correctly. After writing the above figures he said that 
he knew what they were, but could not recall the names 
of them. On questioning him I found that he could give 
the names of a few numbers that he had just written. 
July 14th, he went out in the morning for a walk without 
permission, was in the sun for an hour, returned looking 
exhausted. I happened to be in the hospital about the 
time that he returned from his walk, and on testing his 
ability to name things, he showed almost complete am- 
nesia for the name of everything, no matter how familiar 
it was. He manifested nearly as greatly a degree of 
apraxia as was detected on July 8th. 

He was ordered to bed and the nurse was requested to 
see that he did not leave his ward again without permission. 
During the remainder of the day he was physically and 
mentally exhausted, and suffered some from headache, or 
a dull heavy feeling in his head. He slept well during 
the night. July 15th, 9.30 A.M.; temperature, axillary, 
R., 98.2°; L., 98° F.; P., 62; R., 18. Suffering from 
severe pain in the head, especially in‘region of the opera- 
tion. 9.30 A.M., felt. miserable and vomited. 10 A.M., 
vomited again, headache agonizing. At 11.20 A.M., 
vomited the third time. Temperature, axillary, R., 
101.6°; L., 101.8° F.; P., 70; R., 26. Bowels were 
freely opened with calomel. Sleptone hour. 1.30P.M., 
vomited again. During the remainder of the day he 
vomited every hour or two; headache was severe, and 
he was delirious much of the time; an ice poultice was 
kept constantly applied to the head, and he was given 
full doses of cannabis indica for the relief ofgpain. At 5 





P.M. Temperature, axillary, R., 101.2°; L., 100.8° F.; 
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P., 70; 

was considerable prominence at the site of the operation, 
the wound was reopened, and a small quantity of liquid 
blood was let out. At 12.30 A.M. of the 16th, he was 
still vomiting, delirious, and suffering from head pain. 
Temperature, axillary, R., 101.6°; L., 101.2° F.; P., 
72; R., 28. During the 14th and 15th his urine had to 
be drawn. At 8.20 A.M. his temperature, pulse, and 
respiration were about normal, but he was suffering 
greatly from headache. During the afternoon the post- 
cervical muscles were quite stiff, and on my attempting 
to bring his head forward it gave him considerable pain. 
On the morning of July 17th he seemed as well as he had 
been before the relapse, except a slight depression. 

July 18th he was asked to write a dictation, ‘‘ All the 
boys are laughing at me.” He wrote, ‘‘ Ail boys are 
faom at me,” forming all his letters perfectly. On at- 
tempting to write a dictation, ‘‘ All the girls are laughing 
atme,” he wrote, ‘‘All girls are laon at me mel lell 
wnel attle,” still forming his letters perfectly. He could 
not read a word that he had written. 

On the morning of July 2oth I requested him to write 
me in the afternoon how he had been during the day. 
He spent about an hour in writing, ‘‘ Dr. Eeley Ia fell 
in nuy go to dad from ‘“*H. DOTSON. 

Ww.” 


He could not read a word of what he had written, but | 


said he had intended to write and thought he had writ- 
ten, ‘‘ Dr. Eskridge, I have been feeling very well to-day. 
From W. H. Dotson.” 

On July 23d, his letter was equally illegible, but his 
own name, Wm. H. Dotson, and his address, Edmond, 
Kan., were written distinctly. He could read his own 
name and address, but scarcely another word of his 
letter. 

On July 24th, he wrote my name, his own, and his ad- 
dress perfectly, could read them, and was able to read a 
few words of his letter besides. It was evident that he 
recognized his mistakes. He spelt ‘‘ gioel,’”’ scratched it, 
and wrote ‘‘ girl.” Some sentences were written cor- 
rectly, e.g., ‘‘ My girl was to see me.” For ‘‘but I see 
that I cannot write correctly,” he wrote, ‘‘but I seet I 
aanot were krat.” In closing his letter he tried to write, 
“T hope you will excuse poor writing,” he wrote, ‘‘I 
lop you nul esast pool writ,’’ and then signed his name 
and address in a bold, good hand, every letter well 
formed, and every word correctly spelled. 

Third examination July 24, 1895. 

Motility, reflexes, general sensation, and all the specia 
Senses, except sight, normal. Sensation was perfect on 
the right side as it was on the left. The pupils reacted 
well to light and accommodation, and no changes were 
noted on examination with the ophthalmoscope. Central 
vision good, but a little better in the right eye than in the 
left. The difference in acuity of vision of the two eyes 
Was thought to be accounted for by uncorrected refraction 
error. Fields: R. of each eye narrowed and amblyopic 
for objects; L. normal. The condition of complete hemi- 
anopsia had passed away. There was no apraxia and he 
had no difficulty in recalling the names of objects. On 





testing according to the plan pursued in the examination, 
from 1 to 8 inclusive, were answered perfectly. From 8 
to 20 inclusive, showed a number of mistakes, but they 
were much less numerous and slighter in degree than on 
July 8, and he now recognized his mistakes and could 
often correct many of them by a little effort. Scarcely a 
letter was written that did not contain an apology for his 
mistakes. The answers from 21 to 30 inclusive, were 
perfect. 

He continued to improve daily, wrote much better, but 
still had some difficulty in reading both writing and print- 
ing until nearly the last of August. 

On the 27th of August Dr. Edward Jackson kindly 
examined the patient’s eyes, and reported as follows: 

‘«The ocular movements and eye grounds are normal. 
Both eyes present considerable irregular astigmatism, yet 
with correcting lenses: R. + 0.50 cyl. axis 90°, vision = 
4/4; L.+0.37 spherical, vision = 4/4 nearly. 

‘¢ Taken with the hand the fields of vision are: R. nor- 


_ mal; L. not positively diminished, but the periphery of 


the field is noticeably amblyopic as compared with the 
right, or with the normal of a healthy person.” 

It will be observed that neither Dr. Jackson nor I de- 
tected any ‘‘crossed amblyopia,” but Dr. Jackson found 


| the left eye slightly amblyopic in the peripheral fields, 


MEDICAL PROGRESS. 


Idiopathic Fibrinous Bronchitis. — As the result of a clinica 
study SOKOLOWSKI (Deutsches Archiv fiir klinische 
Medicin, 1896, B. \vi, H. 5, 6, p. 476) expresses the 
conclusion that acute fibrinous bronchitis is a disease con- 
forming to the type of a pure infectious process, and of 
which possibly the staphylococcus aureus and albus act as 
causes. Typical acute cases are probably uncommon; 
milder cases are more common, but are frequently over- 
looked and confounded with bronchial asthma, with which 
they have a certain clinical relationship. So-called chronic 
fibrinous bronchitis is an obscure morbid process probably 
of quite different etiology than the acute disease, with 
which it has in common only the fibrinous casts of the 
bronchial tubes, which may occur also in connection with 
tuberculosis, diseases of the heart, etc. Pulmonary tuber- 
culosis appears to play a very subordinate rdle in the eti- 
ology of chronic fibrinous bronchitis. 


The Toxicity of the Urine of Epileptics.—As the result of 
an experimental inquiry MAIRET and Bosc (Archives de 
Physiologie. April, 1896, No. 2, p. 428) have determined 
that the urine of epileptics possesses in general a low de- 
gree of toxicity, which is manifest only after attacks and in 
the intervals between them. That of urine passed in ad- 
vance of the paroxysm corresponds with that of normal 
urine. The increased toxicity observed in the prepar- 
oxysmal period is most marked immediately in advance of 
the attack. The hypotoxicity appears immediately after 
the attack and is most pronounced in the succeeding hours. 
The toxicity of epileptic urine, in its action upon all func- 
tions except those of the nervous system, corresponds in 
quality also with that of normal urine. Upon the nervous 
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system, however, epileptic urine—and aaialiite that of the 
preparoxysmal period—has more intense convulsive action. 


The Influence of Massage upon Absorption through the 
Veins and Lymphatics. — KELLGREN AND COLOMBO 
(Archives de Physiologze, April, 1896, No. 2, p. 462) 
have determined, by means of an investigation conducted 
in the laboratories of the Royal College of Physicians of 
London, and of the Royal College of Surgeons of Eng- 
land, that massage has always a certain and active effect 
in augmenting the rapidity of absorption of substances 
injected into tissues and organs susceptible of manipula- 
tion. It is inferred that the effect would be the same 
upon pathologic exudates. The course followed in the 
process of absorption by the substances injected is through 
the adjacent lymphatics and the related glands. The 
absorption of substances injected into the peritoneal 
cavity takes place not only through the abdominal, but 
also through the thoracic lymphatics and glands. _Petris- 
sage proved more efficient in the absorption of substances 
injected beneath the skin and into the muscles and joints; 
and deep effleurage in the absorption of substances injected 
into the peritoneal cavity. It is believed that the veins 
also play an important réle in the absorption of injected 
substances, and that they are especially active under the 
influence of massage. 

Subacute Anterior Poliomyelitis with Paralysis of the 
Diaphragm in.an Adult.—GRAwITZ (Berliner klinische 
Wochenschrift, 1896, No. 12, p. 245) has reported the 
case of a woman, eighteen years old, engaged in knitting 
bright-colored wool by machinery, who, after several days 
of general malaise, while nursing her seven-months old 
infant, complained of severe pain in the head and neck, 
with difficult movement of the neck and spine. It was 
not known whether fever was present or not. At the 
end of three days these symptoms disappeared, and at this 
time paralysis of the right arm was observed. On the 
following day the left leg was dragged in walking, and 
two days later the right leg and left arm also were paretic. 
Sensibility was in no wise disturbed. Breathing was not 
interfered with, but on deep inspiration a depression ap- 
peared below the ensiform cartilage, and the costal arch was 
drawn upward. The liver failed to descend in inspiration, 
but was rather drawn upward. In attempting to bear 
down, the patient used the abdominal muscles, but not 
the diaphragm. This latter muscle responded but feebly 
to strong faradic currents and not at all to the galvanic. 
The reflexes were very widely abolished. The muscles of 
the paralyzed parts generally were wasted, and yielded 
reactions of degeneration. The case is looked upon as one 
of subacute anterior poliomyelitis in a woman predisposed 
by protracted lactation at an early period of life, in con- 
junction with hard work, and exposed to possible intoxi- 
cation through the handling of bright-colored wools. 


TH ERAPEUTIC NOTES. 


Treatment of Alcoholic Cirrhosis of the Liver.—While the 
lines of treatment to be pursued in cases of alcoholic 
cirrhosis of the liver are pretty much the same whether 
the viscus is enlarged or diminished in size the prognosis 











is much less favorable under the latter than ccitee 4 the 
former condition. The diet should consist essentially of 
milk, not less than three quarts being given in the course 
of the day in divided amounts. Alkaline waters in mod- 
erate quantity may be permitted. If the milk is badly 
digested to each glassful may be added a tablespoonful of 
the following solution : 
RB Calcium chlorid, 15 grains 

Water, . 3 Ounces 
Or, with each glass a milk a ‘tablet of the following 
composition should be taken: 
BCPancreatin, 

Pepsin, aa 

Sodium bicarbonate, 

When the ascites has disappeared and the digestive 

functions are improved, in the course of from six weeks 
to four or five months the severity of the regimen may be 
mitigated, and white meats, green vegetables, and a 
small amount of farinaceous food permitted, while alco- 
holin any form, red meat, fat fish, and condiments are 
to be withheld. When possible, the milk-cure may be 
conjoined with the raisin-cure. Medicinally potassium 
iodid may be given in doses of from 73% to 30 grains, if 
necessary, for a period of several months. This drug 
is especially useful if the liver is fatty. When the dis- 
ease is advanced iodism is to be guarded against, as this 
condition is attended with an increased probability of 
hemorrhage. If the enlarged liver is painful, and con- 
gestive exacerbations occur, calomel is to be adminis- 
tered—either gr. 4 or gr. 4 every morning for several 
months, or beginnning with gr. 3 four times the first day, 
administering gr. 4 four times a day for six days, then 
intermutting for fifteen days and then resuming as before. 
Meanwhile, the mouth is to be carefully watched for 
signs of mercurialism. Local revulsion meets the same 
indications as calomel. Vesication is to be avoided, as 
the kidneys are rarely healthy. As a diuretic calomel 
may be employed in doses of from gr. jss to gr. iij four 
times a day. A combination of squill, potassium nitrate, 
and potassium acetate may also be employed, or lithium 
carbonate with potassium nitrate, or a combination of 
the powder and the extract of squill. As a purgative, 
gamboge may be employed, or euonymin with extract of 
hyoscyamus, or a combination of magnesia with flowers 
of sulphur. When in spite of diet, diuretics, and purga- 
tives the ascites does not diminish or occasions dyspnea 
the fluid must be evacuated by puncture, repeated if 
need be.—Gaz. Hebd. de Méd. et de Chirugi?, 1896, 
No. 28, p. 335. 


The Treatment of Diphtheria with Antitoxin.—BLUMEN- 
FELD (Weener klinische Wochenschrift, 1896, No. 13, P» 
223) reports 229 cases of diphtheria treated with the 
antitoxin in country practice by different physicians with 
20 deaths—a mortality of 8.7 per cent. Sixty of the 
cases were of the severest character and attended with 
involvement of the larynx. About a third of the cases 
were of mild type. Of 48 cases, treated during the 
same period without the antitoxin, 11 terminated fatally— 
a mortality of 23 per cent. The use of the antitoxin was 
throughout unattended with unpleasant resuits. 
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THE AMERICAN GYNECOLOGICAL SOCIETY. 

THE AMERICAN GYNECOLOGICAL SOCIETY has 
reached years of maturity, and at its annual meet- 
ing in New York last week, it celebrated its twen- 
ty-first anniversary. 

The meeting will be remembered for its many 
interesting features, among which may be men- 
tioned the presence of the famous Parisian sur- 
geon, Dr. Paul Ségond. Not only was everyone 
charmed with the genial bearing of the visitor, but 
all were favored with the rare opportunity of see- 
ing him demonstrate, in a variety of cases, his 
method of operating. As one of the leading ad- 
vocates of the vaginal route of attack for suppur- 
ative disease in the female pelvis, and of the 
removal of fibroid tumors of the uterus by mor- 
cellation, his coming was especially welcome as 
furnishing the chance for witnessing a demon- 
stration of his procedure. His maxim, in operat- 
ing, is “‘ See what you cut, and cut what you see.” 
He is extremely methodical and systematic. The 
distinguishing feature of his method in operating 
for pus is, that he bisects the uterus anteropos- 
teriorly after clamping the uterine arteries, and 








drags down the appendages, removing them still 
attached to either half of the uterus. His opera- 
tion is peculiarly free from hemorrhage, and ex- 
poses itself to only one criticism, which, however, 
is somewhat questionable, and that is, the desir- 
ability of opening the septic uterine cavity as he 
does, between the very lips of his wound. His 
method of drawing down a fundus uteri by step- 
ping his forceps one after the other along the_ 
tissue, was particularly neat. 

Although an ardent advocate of this method of 
procedure, he not only recognized the limitations 
of it, in its application to fibroid tumors, but 
steadily adhered to that principle in the presence of 
five large fibroid tumors of the uterus, which had 
been held in waiting for him, and which he abso- 
lutely refused to attack by that route, on account 
of their size. 

The scientific work of the meeting showed a 
decided trend toward conservatism. The preser- 
vation of organs formerly sacrificed on slight 
provocation, was emphasized by the tone of more 
than one paper. The most striking illustration of 
this, perhaps, was the paper of Dr. Howard Kelly, 
in which he advocated attacking an ectopic gesta- 
tion sac through the vagina and simply draining 
its contents, without interfering radically with the 
organs themselves. While advocating conserva- 
tism as regards the organs already in the field of 
gynecology, a commendable spirit was shown in 
extending this field to cover diseases of the ureter, 
the vermiform appendix, and the kidney. 

The Society was increased by the admission of 
four new members, but the determination to main- 
tain its high standard of qualification is shown in 
the fact that three applicants were rejected. 

The social features of the meeting were as full 
of interest and enjoyment as the facilities of the 
metropolis could furnish, and were highly appre- 
ciated by the visiting members. 

The Society, by unanimous vote, approved of 
the memorial to Congress in opposition to the 
anti-vivisection bill now pending. 


THE PATHOLOGICAL INSTITUTE OF THE 
NEW YORK STATE HOSPITALS. 
From a recent address by the newly appointed 
director of the Pathological Institute of the State 
Hospitals, Dr. Ira Van Gieson, we learn of the 
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scope and plan of what promises to be one of the 
best equipped laboratories in this country. Five 
thousand square feet of floor space have been se- 
cured in the Metropolitan Building, Madison 
Square East, New York City, and this is now 
being apportioned into a large general laboratory 
and demonstration-room, rooms for cell work, 
for chemistry and physiology, and for hematology, 
together with a library, director’s room, photo- 
graphic-room, etc. e 
Although the chief aim of the Institute is to 
study the physical basis of insanity, it is apparent 
that the director intends to do this along the lines 
which have contributed so materially to our 
knowledge of neurology and general pathology; 
that is, by investigation of the comparative an- 
atomy and biology of the nervous system, of the 
physiology, cytology, and cytological chemistry of 
the nerve-cell, and of bacteriology, especially in 
its relation to the production of toxemias of the 
nervous system, as well as by investigations ap- 
plied directly to reveal the somatic accompani- 
ments of insanity. With this end in view, it is 
proposed to have among the five permanent asso- 
ciates of the director one who has had special train- 
ing in hematology, another in biology and embry- 
ology of the nervous system, another in physiologi- 
cal chemistry, another in bacteriology, and finally 
one who is adapted to conduct and plan out work 
in experimental toxemias and intoxications of the 
nervous system. Thus the plan of conduct of 
the work is a broad and liberal one, and insomuch 
as the problems of mental pathology will be ap- 
proached in the light of the inferences drawn from 
all of the subdepartments of neurology and 
pathology, the output of the laboratory cannot 
help but materially advance the comprehensive- 
ness of neurology. Moreover, if it fulfills its 
promise, and if the medical officers of the various 
State asylums embrace the opportunity which is 
here given to them to carefully study their obscure 
and unintelligible cases, the stigma of inactivity 
and non-productiveness which has been attributed 
to those who have the care of the insane will be 
no longer merited. The directors are not un- 
mindful, apparently, that such a venture as the 
pathological institute, in order to be a success com- 
mensurate with the expenditure of such a large 
amount of money, must needs be in closest touch 





ectl 

conducive to their advantage. With this end i 
view, it is proposed to furnish opportunity, after 
the needs of the asylum physicians of the State 
have been satisfied, for members of the profession 
to endeavor to interpret whatever vagaries of dis- 
ease to which they may wish to direct their scien- 
tific inquiries, while their labor will be facilitated, 
and interpretation suggested by those specially 
skilled in individual departments. 

The State Commission in Lunacy has shown 
commendable perspicacity and wisdom in the se- 
lection of New York City as the location for such 
a laboratory. The advantages to be derived from 
such location, contrasted with those in any other 
part of the State, are so apparent as not to need 
mention. The consolidation act, which has re- 
cently made the Greater New York one of the 
first cities in the world in population, has at the 
same time enhanced its claims to the distinction 
of being the chief center of advanced medical and 
scientific thought on this side of the Atlantic. It 
stands to reason that a city which supports two 
great universities, with their modern and aggres- 
sive medical departments, as well as four pros- 
perous and mature medical colleges, not to speak 
of two thriving and progressive post-graduate 
medical schools, should attract and keep within 
its confines the most enlightened savants of the 
age. Where they do their work, there is the 
center of scientific advance; where they are 
gathered, therefrom spreads the cosmos of scien- 
tific activity. Institutions that aspire to con- 
tribute to material science must keep in touch 
with the great universities and the minds which 
are gathered within their shades, and must be 
situated in the centers of medical learning. In 
these directions it would seem that the Pathological 
Institute of the New York Hospitals has started 
right. 


ECHOES AND NEWS. 


Dr. DANIEL LEWIS of New York City, has been re- 
elected president of the New York State Board of Health. 


Dr. GOWERS of London has been elected a foreign 
correspondent by the Medical and Surgical Society of 
Bologna. 

THE GERMAN OPHTHALMOLOGICAL SOCIETY will 
hold its next meeting at Heidelberg, August 5th. 
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IT is rumored that Sir William MacCormac will prob- 
ably be elected the next president of the Royal College of 
Surgeons of England, to succeed Mr. Christopher Heath. 


UNDER the will of the late Surgeon-general Edward 
Jacob Forster, his medical library will be donated to the 
Boston Medical Library. 


THE STATE BOARD OF HEALTH OF MASSACHUSETTS 
has announced that it is now prepared to undertake the 
bacterial diagnosis of diphtheria, sending out the necessary 
tubes and reporting back the results to those who send to 
it cultures for examination. Examination of suspected 
tuberculous sputum will also be made on request. 


ANOTHER victim of ‘‘Christian Science” is reported 
from Booneville, a village near Utica, N. Y. Two weeks 
ago Mrs. A. gave birth to a daughter. She was treated 
by Christian Scientists and no physician was called in. 
Yesterday she died. This is the second case of this kind 
in Booneville. 


Dr. THOMAS DUN ENGLISH, of Newark, N. J., the 
author of ‘‘ Ben Bolt,” graduated “from the Medical De- 
partment of the University of Pennsylvania in 1840, and 
now, aS an octogenarian, will probably attend the ap- 
proaching commencement exercises of his alma mater. 


THE OHIO STATE BOARD OF MEDICAL REGISTRA- 
TION AND EXAMINATION is making a creditable record 
for faithful and energetic discharge of its duties. It 
already has before it the vexed question of how far the 
optician should be permitted to go in fitting glasses as well 
as other problems of less importance. The matter of 
recognizing the diplomas, issued by certain colleges within 
that State, will cause a careful investigation of their 
methods and general standing as scientific institutions. 


IF the press reports are altogether reliable, a system of 
baby-farming is pursued with great audacity and upon an 
extensive scale within or near New York City. During 
the past month one or more waifs have been daily taken 
to Bellevue by the police. An examination of these has 
led the authorities there to conclude that many of them 
come from the same source, but as it is difficult to deter- 
mine to which department of our municipal government 
belongs the duty of looking into this species of crime 
against the innocent, the practice flourishes. 


ACCORDING to calculations made from the experience 
of American railroads for the past twelve years, only one 
passenger is killed out of every 1,985,153 carried, and 
only one is injured for every 183,822. A person would 
have to travel over four million miles before it would come 
his natural turn to be hurt, or over forty-seven million be- 
fore he should expect a fatal accident. In other words, a 
man, unless removed by intercurrent disease, may certainly 
expect death from accident after 181 years of continuous 
travel by rail. 


THE medical college heretofore known as the Medical 
Department of the University of Wooster, located at 
Cleveland, O., has just completed a union with the Ohio 





Wesleyan University of Delaware, O., becoming the med- 
ical department of the latter institution, and will be known 
in the future as the Cleveland College of Physicians and 
Surgeons. A very valuable lot, 80x 120 ft. in size, has 
been donated to the University upon condition that a 
medical college building be erected and equipped for lab- 
oratory teaching by October, 1897. The building is to 
cost not less than $50,000, and funds for its erection have 
already been pledged. The new Cleveland General Hos- 
pital is under the exclusive control of the new college for 
clinical purposes, and with the improved facilities for lab- 
oratory teaching afforded by the urgently needed new 
building, the school will be very fortunately situated for 
medical teaching. Dr. Charles B. Parker has been elected 
Dean of the medical school, and Dr. H. W. Rogers has 
been re-elected Secretary. 


THE authorities in India have forbidden the use, by the 
natives, of the water bottle made of skin for transporting 
drinking water, and have supplied metal buckets instead. 
They also require all water to be boiled before being 
drunk. These precautions are instituted to prevent a re- 
turn of the virulent epidemic of cholera that prevailed last 
year. 


From Sczence we learn that during the recent session 
of the National Academy of Sciences a report was pre- 
pared with reference to the proposed legislation interfering 
with the practice of vivisection in the District of Columbia. 
The report states that physiology must be studied by ex- 
perimental methods. The physiologist, no less than the 
physicist and the chemist, can expect the advancement of 
his science only as the result of carefully planned labora- 
tory work. If this work is interfered with, medical science 
will continue to advance by means of experiment, for no 
legislation can affect the position of physiology as an ex- 
perimental science. But there will be this important dif- 
ference: The experimenters will be medical practitioners 
and the victims human beings. That animals must suffer 
and die for the benefit of mankind is a law of nature, 
from which we cannot escape if we would. But the 
suffering, incidental to biological investigations, is trifling 
in amount and far less than that which is associated with 
most other uses which man makes of the lower animals 
for purposes of business or pleasure. The men engaged 
in the study of physiology are actuated by motives no less 
humane than those which guide the persons who desire to 
restrict their action, while of the value of any given experi- 
ment and the amount of suffering which it involves they 
are, owing to their special training, much better able to 
judge. When the men to whom the government has in- 
trusted the care of its higher institutions of research shall 
show themselves incapable of administering them in the 
interest of science and humanity, then, and not till then, 
will it be necessary to invoke the authority of the national 
legislature. 

THE OHIO STATE MEDICAL SOCIETY at its recent 
meeting in Columbus elected the following officers for the 
ensuing year: 

President, Dr. F. C. Larimore, Mt. Vernon, O. Vice 
presidents: first, Dr. M. Stamm, Fremont, O.; second, 
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Dr. C. F. Clark, Columbus, O.; third, Dr. John S. Beck, 
Dayton, O.; fourth, Dr. Geo. W. Crile, Cleveland, O. 
Secretary, Dr. Thomas Hubbard, 205 Ontario street, 
Toledo, O. Assistant Secretary, Dr. H. M. W. Moore, 
Columbus, O. Treasurer, Dr. James A. Duncan, Toledo, 
O. Next place of meeting, Cleveland, O., third Wednes- 
day in May, 1897. 


THE BROOKLYN DEPARTMENT OF HEALTH has re- 
cently issued a circular showing that the laboratory for the 
production of serum is now able to provide serum that con- 
tains 200 units per cubic centimeter, or 2000 units per 
vial, which is just twice the strength of that heretofore 
issued. This newissue is knownas GradeNo.1. Serum 
of a still higher grade, 2000-3000 units to the vial, will 
be issued in smaller quantities under a blue label, and is 
intended for use in severe cases only. The white label 
serum will be known as Grade No. 1, the blue as Grade 
No, 2. The average curative dose of diphtheria antitoxin 
is about 1000 units, but in severe cases or when the serum 
is not used until late in the disease, a larger dose, 1500 
to 2000 units, is required. 

The new serum will be furnished without charge to 
hospitals, dispensaries, and physicians if application there- 
foris made at the office of the Department of Health. 
In order that reliable statistics may be obtained, physi- 
cians who use the antitoxin issued by this Department are 
requested to fill out the form accompanying each vial and 
to forward the same to the chief of the laboratory. 
‘Physicians who fail to make these returns will be un- 
able to obtain further gratuitous supplies of antitoxin.” 
This last quoted proviso has, in the judgment of the 
Commissioner of Health, been for the first time rendered 
necessary, upon any of his circulars of this nature, by the 
remissness of practitioners, who, having received the 
remedy free of cost, have not complied with a request for 
returns of results. 


THE following paragraph from the Medical Press and 
Circular for May 2oth, refers to a subject interesting to 
all American surgeons, namely, a full and generous rec- 
ognition of the great work of the great surgeon Lister. 
The author of the new biography of Lister is by Dr. 
Hermann Tillmanns of Leipzig, who, we believe, is at the 
present time one of the editors of the Centralblatt fir 
Chirurgie: ‘Sir Joseph Lister, as already announced, 
is the President of the British Association this year, and, 
doubtless, partly in consequence of this, our contempor- 
ary, ature, has published in its columns a sympathetic 
biographical account of the great surgeon, contributed by 
Professor H. Tillmanns. In addition, anexcellent photo- 
gravure of Sir Joseph accompanies the paper. ‘As long 
as there is an earthly immortality it must be his, for as 
long as ever surgery is scientifically discussed his name 
cannot fail to be mentioned.’ Such are the closing words 
with which Professor Tillmanns feelingly shows his ad- 
miration for our countryman. Apart, however, from the 
interest which must naturally be felt in a description of 
Sir Joseph Lister’s work, the sketch is worthy of note as 
emphasizing the praiseworthy way in which German sur- 
geons from the first adopted his teaching.” 





By mistake it was stated in our issue of May 3oth, that 
the British Association for the Advancement of Science 
would meet in Toronto, Can., this year. The year of 
meeting is 1897. 


THE department of the English government relating to 
factories has been officially investigating the frequency of 
lead-poisoning among the operatives in factories using the 
metal. It is not at all improbable that a bill will be in- 
troduced requiring that some more insoluble and inert 
salt be generally substituted for the dangerous ‘‘ white- 
lead ” of commerce. 


CORRESPONDENCE. 


AEROPOROTOMY. 


To the Editor of THE MEDICAL NEWS: 

Dear Sir : Uhave before me a pamphlet entitled ‘‘Aero- 
porotomy,” by Dr. S. W. Kelley. Dr. Kelley has ex- 
pressed the wish that some of your readers might express 
an opinion upon the acceptability of the new word proposed 
in his paper. According to the author’s explanation, the 
word should mean ‘‘to free, or to let air into the air pas- 
sages,” be it by means of tracheotomy or intubation. It is 
certainly pleasing for a philhellen to notice the tendency in 
our profession to use and to coin Greek terms. Unfor- 
tunately, however, when new terms are made, like the 
one mentioned, from the lexicon, by scholars who have 
learned to translate from the Greek, who, however, have 
never had the opportunity to understand and speak living 
Greek, such terms are seldom acceptable. I might fur- 
nish an endless number of amusing and also some rather 
painful incidents which happened in my own hearing when 
English, French, or German was spoken by people who 
had learned these languages in school and from books in- 
stead of in the natural way, by means of everyday inter- 
course with the people who speak these languages. It is 
easy enough to find a Greek word for a new idea, or a new 
invention, but if such a word cannot stand the test to which 
it is subjected by real Greeks, it becomes quite another 
question. Greeks love their language as they love their 
religion; they are jealous to preserve its purity. Except 
in everyday or vulgar language, they use no foreign word, 
and they extirpate incorrect elements, as soon as they 
have been recognized to exist, in newly-formed words and 
expressions, with the greatest severity and tact. 

Dr. Kelley, in making the word aeroporotomy, has 
done exactly what other men of learning are in the 
habit of doing. I do by no means wish to criticise him 
personally, but I wish to call attention to the deplor- 
able practice of introducing unscientific names into our 
lexicology. The word aeroporotomy is not acceptable. 
“0 ayp, épos, the air,“ 0 xdpos, passage, and dspézopos 
means a journey through the air, as, for instance, in a 
balloon; 7 toz7 is a cut, an incision, an amputation, and 
cannot possibly be of service when we speak of either a 
journey through the air or of intubation. The respiratory 
organs are called dvazveupativd dpyava. Many things 
are possible in regard to combination of Greek words, 
but I doubt whether a word could be found to express 
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all that Dr. Kelley wishes to express. At least, it would 
require quite some thought for a real Greek to tell 
whether or not such an acceptable word could be invented. 


Dr. A. ROSE. 
332 EAST I5TH STREET, 
NEW YORK. 


ANEW URETHROSCOPE. 


To the Editor of THE MEDICAL NEWS: 

Dear Str : My attention has been called to a descrip- 
tion in your last issue (May 23d) of a new (?) urethro- 
scope, by Dr. J. A. Hawkins of Pittsburg. The resusci- 
tation of discarded instruments as new inventions is by no 
means unknown, but a more flagrant case of this variety 
of plagiarism would be difficult to conceive, together with 
an evident ignorance of the modern urethroscope and the 
principles upon which it is constructed. 

Dr. Hawkins commences his article with a short des- 
cription of the Leiter instrument, in which he tells us that 
‘as the line of vision is over the top of the mirror, little 
more than one-half of the light thrown in the direction of 
the mirror can be utilized, owing to the removal of a seg- 
ment of the mirror to complete the axis of vision.” Now, 
as a matter of fact, there zs no segment removed from the 
mirror in the Leiter instrument, nor would there be any 
advantage in removing one, and as the mirror in that in- 
strument renders the rays Jaradle/, instead of ‘‘ little more 
than one-half the light thrown in the direction of the mir- 
ror” being utilized only a very small portion of the light, 
corresponding exactly to the size of the urethroscopic tube 
used, is available, 

That Dr. Hawkins was unable to use my ‘‘ perfected ” 
urethroscope to advantage, is not extraordinary, but any 
one at all versed in the physics of light will readily appre- 
ciate how that instrument must give a more powerful 
illumination than any form of concave mirror. 

The instrument Dr. Hawkins presents is identical with 
my old skeleton modification of Leiter’s urethroscope, re- 
taining the Leiter handle and including my idea of using 
the Klotz tube, which, up to the time I so used it, never 
had a fixed light attachment. But Dr. Hawkins tells us 
that the rznczp/e of his (?) instrument is that of the oph- 
thalmoscope, or in other words, that he makes a peek- 
hole through the center of the mirror, through which to 
observe the urethral field. It is unnecessary to explain 
here why he would obtain no greater illumination by this 
method, but it might be excusable to call attention to the 
fact that the first practical urethroscope ever made, that 
of Desormeaux, was constructed on this principle, as were 
all other reflecting urethroscopes, up to the time when 
Leiter overcame this objection. The first advantage Dr. 
Hawkins claims for his instrument is that it is lighter than 
the older instruments, though it weighs ¢wo ounces, when 
he certainly should be aware of the fact that my per- 
fected urethroscope (which he could not adjust) weighs 
less than one ounce, constructed of the same material. 
His second claim that ‘‘ all the light thrown in the direc- 
tion of the mirror is utilized” simply shows that he knows 
nothing about it. 

As I discarded the instrument Dr. Hawkins describes, 





some years ago for what the best urethroscopists in this 
country consider a better type, I feel unwilling to have it 
reappear upon the field without a vigorous protest. 


W. K. OTISs, 
5 WEST 50TH STREET, NEw YORK, 
May 26th, 1896. 


SOCIETY PROCEEDINGS. 


TWENTY-FIRST ANNUAL MEETING OF THE 
AMERICAN GYNECOLOGICAL SOCIETY, 
HELD IN NEW YORK, MAY 26, 27, 

AND 28, 1896. 


Dr. WILLIAM M., POLK, OF New York, President. 
FIRST DAY—MAy 26TH. 


Dr. WILLIAM T. LUSK delivered the Address of Wel- 
come. (See page 629.) ' 

Dr. PAUL F. MUNDE of New York, presented a paper 
upon 

VIRGINAL AND SENILE ENDOMETRITIS. 

He said that chronic endometritis was a very common 
result of subinvolution, but so far as he knew, virginal 
endometritis had not been treated of in any text-book. 
In 1872, Leopold had reported in Leipzig a case of con- 
genital erosion of the cervix, and last February, in Phila- 
delphia, Dr. Charles B. Penrose had read a paper on 
‘« Congenital Erosions in a Split of the Cervix Uteri.” 
Senile endometritis had received some attention, particu- 
larly by Dr. Skene. Dr. Mundé said that he had seen 
quite a number of instances in which a virgin uterus 
showed unquestionable signs of chronic and catarrhal in- 
flammation, and where the lips of the os were so widely 
separated as to resemble the condition found ina well- 
marked puerperal laceration of the cervix. He did not 
believe that the profession was generally aware of the 
frequency of virginal endometritis, and of the symptoms 
produced by it. The sexual organs of the young girl or- 
dinarily should not be subjected to local interference by 
the gynecologist, but there were limits to this rule. He 
had known young girls, twelve to fifteen years of age, 
suffer so much from a thick yellow discharge from the 
uterus as to make it justifiable to employ local treatment. 
In a case of a young girl suffering from severe menor- 
rhagia, it had been found necessary to curette the uterus. 
The cervical canal was found to be quite patulous, and 
the curette removed fungoid granulations. The most 
common indications of the existence of endometritis were 
a more or less profuse muco-purulent discharge and men- 
orrhagia. A correct diagnosis could only be made by 
both a digital and specular examination. The appear- 
ance of the cervix was that of a puerperal laceration of the 
second or third degree, so eroded and everted that a ten- 
aculum could be used, as in a puerperal case, to bring 
together the lips. The treatment consisted in excising 
the hypertrophic mucous membrane, curetting the whole 
endometrium with a sharp instrument and, if there were 
considerable eversion, in bringing together the everted lips 
and suturing them. Amputation he did not consider 
necessary. 
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Regarding senile endometritis, the speaker said that 
for many years he had noticed that many women, after 
passing the change of life, suffered from a muco-serous, 
pungent discharge, which produced erosion of the lips of 
the cervix and a chronic bulbo-vaginitis. He had gener- 
ally treated these cases on the basis of their being due to 
chronic endometritis. Many of the erosions could be 
healed by the application of a solution of nitrate of silver, 
half to one dram to the ounce. Women who had 
ceased menstruating for a year or two would seek advice 
because of a return of a sanguinolent discharge—merely a 
‘*spotting.”’ This was, of course, a common indication 
of malignant disease, but not necessarily so. A positive 
diagnosis could only be made by careful microscopical ex- 
amination. The foulness of the discharge and the gross 
appearances often seemingly pointed to malignant disease, 
and yet the microscope would show the condition to be 
only a chronic endometritis, with perhaps decomposition 
of the discharges from retention at the internal os. Ac- 
cording to Skene, the presence of a fibroid in the uterus 
favored the development of senile endometritis, but this 
had not been his experience. In no case of this kind that 
had come under his observation had he felt that any severe 
onevation, like vaginal hysterectomy, was justifiable. 

Dr. CHARLES B. PENROSE of Philadelphia said that 
in the case that he had reported there had been a split, 
five-eighths of an inch long, on one side of the cervix, 
without eversion, hypertrophy, or evidence of inflamma- 
tion of the mucous membrane of the cervicalcanal. The 
condition seemed to be, in rare instances, congenital. 

Dr. A. LAPTHORN SMITH of Montreal, said that he 
believed that dysmenorrhea and menorrhagia in young 
girls were often due to swelling and inflammation of the 
endometrium and the blocking-up of the canal, with con- 
sequent retention of the discharge within the uterus. 
Tight corsets, exposure of the feet to cold, and chronic 
constipation were the main factors in the causation of the 
condition. While the occurrence of sanguinolent dis- 
charge after the menopause might be due to senile endo- 
metritis, it was not safe to make such a diagnosis, unless 
confirmed by the microscope, because of the frequency of 
malignant disease in connection with this symptom. 

Dr. MATTHEW D. MANN of Buffalo, said that in his 
address before the Society a year ago, he had called at- 
tention to the fact that both virginal and senile endome- 
tritis were often largely due to certain underlying consti- 
tutional states, notably, lithemia, which must be taken 
into consideration if one would be successful in their 
treatment. 

Dr. CHAUNCY D. PALMER of Cincinnati, said that in 
certain cases presenting all the usual signs of virginity, he 
had observed enlarged and eroded cervices, with everted 
lips as after puerperal laceration. They had been relieved 
by trachelo-plastic operations. 

Dr. HOWARD A. KELLY of Baltimore, said that it was 
difficult to be sure of virginity; the usually accepted signs 
of that condition could not be accepted as infallible. He 
had never seen endometritis in an undoubted virgin who 
had not been previously subjected to some local instru- 
mentation. By the use of the knee-chest position and a 











small speculum, even a child could be examined and 
treated without injury to the hymen. 

Dr. W. T. Lusk said that many young virgins suf- 
fered severely from backache, dysmenorrhea, and menor- 
rhagia. Examination under chloroform would disclose an 
eroded and partially closed external os, with retained 
catarrhal secretion. A thorough dilatation of the os ex- 
ternum would relieve all the symptoms by allowing a 
free exit for the secretions, and would cause the uterus to 
return to its normal size. 

Dr. J. TABOR JOHNSON of Washington, D. C., said 
that much unnecessary anguish was sometimes caused 
families by the medical attendant failing to appreciate the 
fact that there might exist these eroded clefts of the cer- 
vix without any suspicion of the patient’s chastity. He 
would emphasize the point made in the paper regarding 
the absolute necessity of having the diagnosis of malignant 
disease of the uterus confirmed by microscopical examina- 
tion. He had known of two uteri having been removed 
without this precaution having been taken, and subse- 
quent microscopical examination showed that simple dila- 
tation of the cervix and curetting should have sufficed to 
effect a cure. 

Dr. Cyrus A. KIRKLEY of Toledo, O., read a paper 
on 
LIABILITY TO PROSECUTION FOR DAMAGES IN AB- 

DOMINAL SURGERY, 

He said that in most instances the legal responsibility of 
the abdominal surgeon was not likely to be insignificant. 
The jury usually looked upon the medical expert as having 
a bias for the side calling him. There was a crying need 
for reformation in this matter of medical expert testimony. 
He commended the plan of having all the medical wit- 
nesses of both sides confer together before giving their 
testimony, and suggested that some of the present abuses 
might be avoided if the court were to appoint a medical 
commission to hear and determine the medical question 
involved in the case. The speaker also read a legal 
opinion upon the important question of the liability of a 
surgeon for opening the abdomen in a case in which death 
appeared to be certain if no such interference were done. 
The opinion stated that if well-qualified surgeons agreed 
that the operation was demanded under the circumstances, 
the operator should not be liable in damages, even though 
he had not been able to obtain the patient’s consent. 

Dr. KELLY recommended the following rules for the 
better protection of surgeons from prosecution: (1) Keep 
a written record of all cases and of the visits made; (2) 
carefully note, as far as possible, in the patient’s language 
the symptoms and nature of the complaint and of the re- 
sult of the first examination, record the proposed line of 
treatment and what is promised the patient; (4) never 
promise absolutely more than the mechanical result of 
the operation; (5) state clearly the risks of an abdominal 
operation, and (6) keep careful notes of the convalescence. 

Dr. Epwarp P. Davis of Philadelphia said that an 
obstetrician might become defendant in a suit for mal- 
practice in a case in which, after a normal parturition, a 
woman was suddenly seized two or three weeks afterward 
with pain, the result of the rupture of an ovarian tumor, 
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that in suits for civil damages two physicians were selected 
to examine the plaintiff, one by the plaintiff and the other 
by the defendant. 

Dr. CHAUNCY D. PALMER of Cincinnati read a paper 
entitled 
GYNECOLOGY AND GENERAL MEDICINE; THEIR RE- 

CIPROCAL RELATIONS. 

He said that clinical experience furnished abundant 
proof of the intimate relationship between the pelvic organs 
and the whole nervous system. By the delicacy of her 
organization, woman becomes subject to a vast variety of 
disorders, particularly mental affections. Both menstru- 
ation and parturition, with their attendant exhaustion, 
diminish the woman’s resistance to disease at such times, 
and render her particularly liable to infections. The 
speaker said that, while there was very little gynecology 
outside the domain of general medicine, there was scarcely 
a disease of the general system of much importance which 
did not affect the circulation, innervation, and functions 
of the pelvic organs. Almost every gynecological con- 
dition required some constitutional treatment, hence gyne- 
cologists should be physicians, as well as surgeons. 

DR. JOHN ByRNE of Brooklyn, said he wished to per- 
sonally thank the author for calling attention to this much 
neglected subject. 

Dr. FORD of Utica, said that there was danger that 
gynecology would fall into the hands of those who had 
been exclusively trained for this branch—a condition of 
affairs which would greatly favor the production of ‘‘ fads.” 
He cited a case in his practice illustrative of the good re- 
sults to be obtained only by combining the forces of med- 
icine and surgery. 

Dr. S. C. GORDON of Maine, said that he frequently 
resorted to the use of the curette in virgins, and that after 
such needed local treatment, the frequently associated 
anemia would be found to yield readily to appropriate con- 
stitutional treatment. He thought that there had been 
altogether too much sentiment shown regarding the ex- 
amination and local treatment of virgins. 

Dk. ARTHUR W. JOHNSTONE of Cincinnati, pre- 
sented the next paper on 


THE CLINICAL IMPORTANCE OF THE MENSTRUAL 


WAVE, (SEE PAGE 636.) 


Dr. A. J. C. SKENE of Brooklyn, said that he had 
been much interested.in Dr. Palmer’s paper. He would 
define a specialist as one who knows everything about one 
subject, and a little about every other subject. Facts 
were at variance with the author of the paper, however, 
regarding women being peculiarly liable to disease because 
of the delicacy of their organization. Statistics showed 
that they were exempt from many diseases affecting 
males, particularly organic diseases of the nervous system. 
Regarding Dr. Johnstone’s paper he would say that he 
thought Stephenson’s ideas regarding the menstrual wave 
Were worthy of the highest praise; they had proved in his 
experience a very valuable clinical guide. The paper was 
highly suggestive. For example, it was not long ago that 
Many believed that epilepsy could be cured in women in cases 
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in which there was palpable ovarian disease, by the removal 
of these organs; now, the neurologists express the opinion 
that true epilepsy has never been cured by any operation 
on any organ in the body. 

DR. GEORGE J. ENGELMAN of Boston, said that at 
one time it had been believed that extirpation of the 
ovaries would cure many nervous disorders. His exper- 
ience had been that the uterus had more control over such 
conditions than the ovaries. 

DR. PALMER said that while thoroughly believing in 
the teachings of Stephenson, he could not accept Dr. 
Johnstone's statement that this menstrual wave had any- 
thing to do with the production of intermenstrual pain. 
Such pain, he believed, was due toovulation occurring in 
an ovary, the cortex of which had become thickened or 
hardened. 

DR. JOHNSTONE, in closing, said that as probably not 
more than five ovules ripened in the course of a year, he 
could not understand how intermenstrual pain could be 
ascribed to a thickening of the cortex of the ovary. He 
had never seen a case of intermenstrual pain relieved until 
the menopause had been brought on. He would ascribe 
such pain to stretching of nerve filaments, occurring on 
the anemic side of the menstrual wave. 

Dr. J. CLIFTON EDGAR of New York, presented a 
paper on 


AIDS IN OBSTETRIC TEACHING. 


In his introduction, Dr. Edgar stated his conviction 
that while the best method for a student to learn obstet- 
rics is the personal care of parturient and puerperal 
women, still much of this experience will prove useless 
unless he has an intelligent appreciation of his work based 
upon a previous thorough training in the principles of the 
subjegt. It is this training of reason and perception and 
the aids to it, which have largely taken the place of the 
old theoretical lecture with which the author's attention is 
occupied. He is a firm believer in the advantage of 
models ‘‘ possessing the third dimension of space”’ over 
elaborate description and illustration in the form of dia- 
gram. The rachitic pelvis, injuries to the pelvic floor, the 
relations of the uterus to surrounding parts are far better 
understood from casts and paper reproductions than from 
charts however well executed. The models are particu- 
larly useful in the training of nurses. A further advan- 
tage in their use is the fact that they may be kept obstet- 
rically clean and may be ‘used at the bedside or in the 
obstetrical clinic. While something has been done in this 
field, much remains, for example of uteri of known 
periods of gestation and of pelvic deformities which by 
their interchange may do not a little to raise the standard 
of obstetric teaching. 

Models are not, in any sense, to replace bedside in- 
struction—they are purely auxiliaries to instruction in its 
various forms and care must be exercised in their use. 
They undoubtedly lend a new interest to many points, 
otherwise obscure and dry. The natural size of the ob- 
ject should always be reproduced or a wrong impression 
may be conveyed. Diagrams, charts, and black-board 
illustrations are unsatisfactory and tiresome to the student 
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and can never be made to impart the practical knowledge 
obtainable with the aid of a few selected models. 

The several varieties of aids to obstetric teaching are, 
for convenience, divided into five classes: (1) Plaster 
Models. (2) Paper Reproductions of Clay and Plaster 
Models. (3) Composition Models. (4) Miscellaneous 
Models and Aids. (5) Electro-plated Plaster Models. 
—For very small objects where minuteness of detail is 
required, ¢.g., the non-pregnant uterus, electro-plated 
plaster models are recommended. A plaster cast is taken 
of the specimen, carefully dried and copper-plated. 

The paper was most profusely illustrated throughout 
by half-tones of the specimens, models, and casts of all 
the varieties described. 

Dr. A. H. BUCKMASTER said that he had found paraf- 
fin especially useful as a material for making such models. 
It could be applied with a camel’s-hair brush without 
causing the patient much discomfort, and from such a 
model, plaster casts could be taken. 

Dr. ROBERT A. MuRRAY of New York, said that in 
this country physicians saw chiefly relative pelvic de- 
formity. It should be noted that the average size of the 
child born at full term in Germany is 64 pounds, whereas, 
in this country it weighs 7% pounds. : 

Dr. KING of Washington, D. C., suggested that in 
addition to the ingenious models and devices already in 
use by Dr. Edgar, that he should furnish to the student 
some form of apparatus which could be taken by the latter 
to his home and studied at his leisure. It would also be 
desirable to have made for use in demonstrations before 


large classes a model of the pelvis several times larger than 
the normal. 

Dr. EDWARD P. REYNOLDS of Boston, agreed with 
the reader of the paper that it was impossible to properly 
teach obstetrics by models not having the three dimen- 


sions. It was particularly desirable that the student 
should be provided with models which would present to 
him in a graphic manner the mechanism of labor. 

Dr. EDWARD P. DAVIS also complimented Dr. Edgar 
on the ingenuity and originality displayed in these models, 
particularly those illustrating the lacerations of the par- 
turient tract, and the methods by which they should be 
repaired. _Whenimproved methods would admit of taking 
skiagraphs through the human body with the X-rays and 
an exceedingly short exposure, we would probably have 
another important addition to the means at our disposal 
for instruction. 

Dr. EDGAR said that he had not had much success 
with paraffin. 

Dr. S. C. GORDON of Portland, Me., presented re- 
ports of 
TWO CASES OF PREGNANCY FOLLOWING REMOVAL 

OF BOTH TUBES AND OVARIES, WITH REPORTS OF 

SOME OTHER INTERESTING CASES. 


The first case was that of a woman, thirty-six years of 
age, from whom both ovaries and tubes had been removed 
in May, 1891. She became pregnant in June, 1894, and 
was confined in February, 1895, Since then menstrua- 
tion had been regular. 

The second case was that of a woman cf thirty-three 





years from whom, in 1894, he had removed both ovaries 
and tubes, but who had continued to menstruate regularly 
after the operation. Last March she was delivered of a 
healthy child. Of course, some ovarian tissue must have 
been left, but the. question was as to how the ovum 
reached the cavity of the uterus. 

The next case reported was one of tubal pregnancy, 
afterwards becoming abdominal. At the time of opera- 
tion a tumor was found lying in the general cavity, and 
from it was removed a fetus of about five months, which 
gasped a few times. 

The next case was that of a woman thirty-five years of 
age upon whom he had operated for a tubal gestation. 
The tube contained a fetus of about six week’s develop- 
ment, and the hemorrhage was all within the peritoneal 
coat. 

EFFECT OF COMPLETE HYSTERECTOMY UPON THE 

VAGINA. 

Dr. GORDON then took up the question of the effect 
of complete hysterectomy on the length of the vagina, 
By his technic, the broad ligaments were drawn up as 
soon as they had been cut, and after the completion of the 
operation the vagina was lifted up above the normal posi- 
tion, so that the vagina was actually lengthened to the 
extent that it had been drawn up by the suture. He had 
only found shortening of the vagina in cases in which the 
cervix had been left. 

Dr. R. STANSBURY SUTTON of Pittsburg reported 
CASE OF DOUBLE OVARIOTOMY, FOLLOWED BY PREG- 
NANCY AND DELIVERY AT TERM. 

He said that in October, 1892, Mrs. P. had been ad- 
mitted to the hospital in a very feeble condition. He had 
made a diagnosis of ovarian cystomata, and had given 
an unfavorable prognosis. She had had only one child, 
six years before. He had removed by operation two 
multilocular ovarian cysts, searing the pedicle on one side 
with the Paquelin cautery, but omitting this on the other 
side, as the cautery failed to come up to the proper heat 
when wanted. The stump of this second pedicle lay 
close to one horn of the uterus.. The uterus was a little 
larger than normal, and as it was retroverted, he had 
raised it and fixed it in the lower angle of the abdominal 
wound. On June 10, 1894, she gave birth to a large 
child, and this year was delivered of still another child. 

Dr. A. LAPTHORN SMITH reported the case of a 
woman twenty-eight years of age, the mother of two 
children. Abdominal section had been performed upon 
her just after a menstrual period, and both ovaries and 
tubes extirpated. One month later the breasts gave indi- 
cations of pregnancy, and in due time she was delivered 
of achild. She had apparently conceived immediately 
after menstruation, and the fecundated ovum had passed 
into the uterus just before the operation. 

Dr. ERNEST CUSHING referred to a case of abdominal 
pregnancy that he had seen in which the fetus lay in the 
abdomen, and the placenta partly within, and partly 
without the tube. He felt convinced that there should 
be no shortening of the vagina, whether the cervix were 
removed or not, though personally he preferred to do the 


complete operation. 
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Dr. A. PALMER DUDLEY of New York, said that he 
had been deeply interested in conservative surgery on the 
appendages, for several years past, and he could now 
point to the records of six cases in which pregnancy had 
followed such work. Three of these women had al- 
ready been delivered of living children, and three were 
now pregnant. One reason for his success he attributed 
to the use of the catgut ligature, which would soften suffi- 
ciently early to allow the tube to become patent. 

Dr. ARTHUR JOHNSTONE said that the leaving behind 
of a small piece of ovary did not necessarily preserve the 
menstrual function. The cases reported might be ex- 
plained by the existence of ‘‘the third ovary,” and by 
the presence of more than one opening to the tube—a 
not uncommon condition. 

Dr. GORDON cited a case in which menstruation 
had persisted not only after a double ovariotomy, but 
even after the subsequent removal of all the uterus ex- 
cept the cervix. 

Dr. SUTTON said that if the ligature were applied 
sufficiently close to the horn of the uterus to cut off the 
sympathetic nerve, he did not believe there would be 
any further menstruation. 

(To be continued.) 


AMERICAN PEDIATRIC SOCIETY. 
Eighth Annual Meeting, held at Montreal, Canada, 
May 25, 26, and 27, 1896. 

JOSEPH O’DwYER, M. D., President. 


Owing to the necessary absence of the President, DR. 
JaMES C. WILSON, the first vice-president presided. 
The first session was opened by the reading of the 
President’s Address, entitled 


THE EVOLUTION OF INTUBATION. 

This was prepared at the request of the Council, and 
was a paper of the greatest interest, as it described the 
labors which Dr. O’Dwyer pursued with untiring devotion 
to a great idea through five long years. A bivalve tube 
was first used, but after three years of continuous effort 
it was abandoned, and experiments were begun with the 
solid tube. The paper described the various experiments 
made with various alternating failure and success, until 
at last obstacle after obstacle was overcome and imper- 
fection after imperfection was removed, As a result of 
this patient toil, perfected instruments were given to the 
profession, a very rare thing in the history of medicine. 
The various steps taken in attaining this great result 
were narrated with the simplicity and modesty which have 
always characterized the literary work of Dr. O’Dwyer. 
A complete set of instruments, showing the evolution of 
intubation from the first bivalve tube to the present per- 
fected model, proved of the utmost interest. 

The first paper was read by DR. GEORGE N. ACKER 
of Washington, D. C., on 

GANGRENE OF THE LUNG, FOLLOWING TYPHOID 

FEVER, 
Dr. J. H. FRUITNIGHT of New York, read a paper on 
MALIGNANT ENDOCARDITIS, 
and presented a specimen. As the bacteriological exam- 





ination showed that the condition was due to the presence 
of streptococci, the author advocated the use of strepto- 
coccus antitoxin serum in such cases. 

At the second session, DR. A. H. WENTWORTH of 
Boston, read an exhaustive paper on 


LUMBAR PUNCTURE, 


and reported twenty-nine cases. He affirmed that, while 
normal cerebrospinal fluid contains neither fibrin nor 
cells and is clear, it is always cloudy in cases of 
meningitis, though the cloudiness is sometimes very 
slight. This is caused by cells, the character of the cells 
differing with the variety of meningitis. The operation, 
the author believes, offers a valuable means of diagnosis. 
For such purposes, however, the microscope is essential, 
and inoculation experiments are also of value. This was 
followed by a paper on 

TAPPING THE VERTEBRAL CANAL, WITH REMARKS 

ON LOCAL TREATMENT OF MENINGITIS, 

by Dr. AUGUSTUS CAILLE of New York. He reported 
twenty-one cases, and believed that a study of the cases 
reported up to the present time would certainly convince 
the most skeptical that Quincke’s puncture is of positive 
value as a method of diagnosis. It is simple and usually 
easy of performance. 

In two cases Dr. Caillé injected antiseptics into the sub- 
arachnoid space, but without material results. He pro- 
poses in some future case to lay bare the-dura by removing 
a button of bone and irrigating from a lumbar puncture 
upward through an opening in the dura. 

Dr. C. D. JENNINGS of Detroit, also read a valuable 
paper on 

LUMBAR PUNCTURE, 
and reported practical experience. 

Dr. FLOYD M. CRANDALL of New York, read a paper 
on the 

OCCURRENCE OF INFLUENZA IN CHILDREN, 
and reported local epidemics. 

Dr. SAMUEL S. ADAMS of Washington, D. C., reported 
an extremely interesting case of 
TEMPORARY INSANITY, FOLLOWING TYPHOID FEVER. 

Dr. FREDERICK A. PACKARD of Philadelphia, re- 
ported a case of 
ENDOTHELIOMA OF THE BRAIN, WITH ATROPHY OF 

THE PARALYZED MEMBERS, 
DR. HENRY JACKSON of Boston, read a paper on 
NASAL FEEDING IN DIPHTHERIA, 
in which he advocated feeding by means of a soft tube 
passed through the nose into the esophagus, in certain 
cases of diphtheria. As this can be done with ease, it 
does much by preventing exhaustion of the child’s strength. 

Dr. WILLIAM OSLER of Baltimore, read a paper on 
the 

CLASSIFICATION OF TICS, OR HABIT MOVEMENTS, 

He made the following classification: (1) Simple tic or 
habit spasm. (2) Tics with superadded psychical pheno- 
mena; maladie de la tic convulsif; or Gilles de la Tour- 
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An imperative idea is the psychical equivalent 
Each of 


physique. 
of, and has an origin similar to, the motor tic. 


these subdivisions was elaborated and illustrated by prac-. 


tical examples. 
The third session was devoted to the 


ANTITOXIN TREATMENT OF DIPHTHERIA. 


The report of the Collective Investigation Committee of 
the Society upon the results of the 


ANTITOXIN TREATMENT IN PRIVATE PRACTICE 


was read. Over five thousand cases were reported, the 
results being, on the whole, more favorable than any ex- 
tended reports that have thus far appeared. A complete 
report will soon be published in full. Dr. P. A. PACK- 
ARD reported favorable results of the antitoxin treat- 
ment, and Dr. S. S. ADAMS read a paper on the 

COMPARATIVE RESULTS OF THE TREATMENT OF 

DIPHTHERIA, WITH AND WITHOUT ANTITOXIN, IN 

THE DISTRICT OF COLUMBIA. 

It appears that the death rate from diphtheria in the 
District of Columbia, since the appearance of antitoxin, 
has materially diminished. Dr. A. SEIBERT of New 
York, read a paper on 

SUDDEN DEATH AFTER ANTITOXIN INJECTIONS. 

He reported a series of striking experiments which 
showed that the injection into animals of carbolic acid, 
even in very weak solution, was constantly followed by 
most characteristic spasmodic movements. Another series 
of experiments was made to determine the effects of sub- 
cutaneous injections of air. The results seem to show 
that antitoxin can contain but infinitesimal quantities of 
carbolic acid. They also render the proposition reason- 
able that the few sudden deaths reported after the injec- 
tion of antitoxin might be due to the injection at the same 
time of air. The general discussion elicited by these 
papers was extremely interesting and showed a unani- 
mous and very strong sentiment in favor of antitoxin. 

At the fourth session, DR. ROWLAND G, FREEMAN 
of New York, read a paper on 

LOW TEMPERATURE PASTEURIZATION OF MILK, 
He proved that 67° C. was sufficient to kill numerous 
pathogenic bacteria and various atmospheric bacteria, and 
referred to the importance of avoiding unnecessary heat 
in the preparation of milk for infant’s use. He presented 
a new apparatus of simple construction, designed to 
Pasteurize milk at 67° C. 

Dr. CHARLES W. TOWNSEND of Boston, reported 
‘several cases of 

THIGH-FRICTION IN INFANTS. 

Dr. WILLIAM P. NORTHRUP of New York, reported 

a most interesting case of 
APPARENTLY RELAPSING CEREBROSPINAL 
MENINGITIS, 
followed by death and autopsy, which elicited a warm 
discussion on the pathology and diagnosis of meningitis. 

Dr. HENRY LAFLEUR of Montreal, reported a case of 


INSOLATION IN AN INFANT OF THIRTEEN MONTHS, 


Dr. A. D. BLACKADER of Montreal, reported a case of 
ENLARGEMENT OF THE LIVER 


in a young child, with symptoms closely resembling ty- 
phoid fever. 

Papers were read by title, by Drs. B. K. Ratchford of 
Cincinnati, F. Forchheimer of Cincinnati, Irving M. Snow 
of Buffalo, and Henry D. Chapin of New York. 

The last session was devoted to the presentation of 
pathological specimens. Specimens being presented by 
Drs. Rotch, Holt, Caillé, Adams, Packard, Acker, Free- 
man, and Townsend. 

The following officers were elected for the coming year: 
President, Dr. Samuel S. Adams, Washington; first vice- 
president, Dr. W. S. Christopher, Chicago; second vice- 
president, Dr. Charles W. Putnam, Boston; secretary, 
Dr. Frederick A. Packard, Philadelphia; treasurer, Dr. 
Charles W. Townsend, Boston; recorder and editor, Dr, 
Floyd M. Crandall, New York; member of council, Dr. 
William Osler, Baltimore; chairman of council, Dr. 
William P. Northrup, New York. 


REVIEW. 


MORPHOLOGY OF THE CEREBRAL CONVOLUTIONS, 
WITH SPECIAL REFERENCE TO THE ORDER OF 
PRIMATES. By ANDREW J. PARKER, M.D., pub- 
lished by the Philadelphia Academy of Natural 
Sciences, 1896. 

In the prefatory note by the editor, Dr. F. X. Der- 
cum, we are told that this remarkable, and for this coun- 
try, really original publication, which was awarded the 
Boylston prize in 1890, is published at his suggestion on 
the advice of the publication committee, by the Academy 
of Natural Sciences. 

It is impossible in a brief notice to give any adequate 
idea of the tireless energy, scientific zeal, accurate obser- 
vation, and logical interpretation which this book of 100 
octavo pages and 35 beautifully executed plates, some of 
them in colors represent the very nature of the work, 
places it beyond the requirements of the general practi- 
tioner, but it should find a place in every public library, 
in every laboratory reference library, and on the book- 
shelves of every scientist interested in the problems of 
neurology and comparative anatomy. The work is an 
imperishable monument to the memory of its talented 
author. 


CHANGES IN THE MEDICAL CORPS OF THE U. S. 
NAVY FOR THE WEEK ENDING MAY 16, 1896. 


May oth.—Medical Inspector R. A. MARMION detached from 
the ‘‘ Newark,” ordered home, and placed on waiting orders. 

Surgeon L. B. BALDWIN detached from the ‘‘ Cincinnati” and or- 
dered to the ‘‘Newark.” 

Surgeon N. H. DRAKE detached from the “ Franklin” and or- 
dered to the ‘‘ Cincinnati.” 

Passed Assistant Surgeon I. W. KITE detached from the Naval 
Hospital at New York and ordered to the ‘‘ Franklin.” 

Passed Assistant Surgeon P. LEACH detached from the Naval 
Laboratory, New York, and ordered to the Naval Hospital, New 
York. : 








